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A New Directory—The 1947 Issue 


Yes, the new Directory is in progress. A great majority of members have 
already paid dues to insure continued membership service and Directory list- 
ing. If you haven’t—please send your dues immediately. 


Have you invited a nonmember to join recently? Nonmembers are in the 
minority now, and if each member invites one of them, most of them will have 
two invitations. The deadline date for new applications to be received in time 
for membership listing is October 20, 


Remember, too, the state dues must be paid soon in order that your name 
be “starred” in the Directory. 


Pay your own national and state dues NOW—get a new member before 
October 20. 


HAYMAKER & WOODHALL’S 
PERIPHERAL NERVE INJURIES 


How to diagnose peripheral nerve injuries!—This could well be the title of this book because that is its objec- 
twe—to tell just how to diagnose these frequently occurring disorders. These authors are particularly qualified 
lo present the subject and the results of their writing have been endorsed by doctor after doctor. 


Une of the greatest single features of this book is its illustrative excellence. In all, there are 225 illustrations, 
most of them taken from the Army Institute of Pathology, and showing actual cases under treatment in Army 
General hospitals. The value of these rare pictures in diagnosis cannot be overestimated. 


The book is organized as follows: Part J, Analysis of Segmental and Peripheral Nerve Supply of Skin, Muscles 
and Skeleton. Part JJ, Examination of the Peripheral Nerve System. Part //], Injuries of Plexuses and 
Peripheral Nerves. By far the greater portion of the book is taken up with Part III. An excellent bibliography 
sincluded at the end of the book. ; 


By Mayor Wess Haymaxer, M.C., A.U.S., Neuropathologist, Army Institute of Pathology, Washington, D. C.; and Lr. Cot. Barnes Woop- 
mall, M.C., A.U.S., Chief, Neurosurgical Section, Walter Reed Hospital, Washington, D. C. 227 pages, 6”x9”, with 225 illustrations. $4.50. 


W.B. SAUNDERS COMPANY West Washington Square, Philadelphia 5 
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And then the lover, 
Sighing like furnace, with a woeful ballad 


Made to his mistress’ eyebrow.* 


3 non-habit-forming yet effective adjuvant 


“TE N adolescence too, the need for a gentle, 


to bowel management frequently arises. 
ZymenoL**, through zymolytic action, aids resto- 
ration of physiological bowel content and tends to 
normalize intestinal motility with complete, nat- 
ural vitamin B complex. Soft, comfortable evacua- 


tion, without irritant laxative drugs, interference 
with digestive processes, or vitamin absorption, 
recommends ZymenoL to the physician. Palata- 
bility, small teaspoon dosage and absence of min- 
eral oil leakage assure patient acceptance in this 
or any age group. Available in 8 and 14 oz. Pre- 
scription Units. Sugar-free. 

OTIS E. GLIDDEN & CO., Inc., Evanston, Illinois. 


**ZymenoL, an entire aqueous culture of brewers’ yeast in emulsion, assures natural enzymes and complete natural vitamin B 


Brewers’ Yeast in Emulsion ~ 


complex without live yeast cells. 


FOR EFFECTIVE BOWEL MANAGEMENT 


*Third of a series depicting the Seven Ages of Man. From 


’s “As You Like It.” 
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There are more Picker “Century” 


units actively in use than any 


other similar x-ray apparatus 


Your local Picker representative 


will gladly show yeu why 


\ 


PICKER X-RAY CORPORATION 
300 Fourth Avenue, New York 10, N. Y. 
WAITE M'F’'G DIVISION, Cleveland 12, O. 


radiographic-fluoroscop 
diagnostic x-ray apparatus 
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NEW SECOND EDITION 


9 
Tassman 8 R eady Soon 


The RYE For this Second Edition the author has 


retained his systematic arrangement 
IEE T ATIONS of material and simple style. However, 

many important additions and changes 
have been made in order to bring the 


book up to date and improve its value 
as a reference. 


INTERNAL : @ A number of diseases have been 


added to the discussion, including: 
DISE ASES Ocular Allergy, Epidemic Kerato- 
conjunctivitis, Hurler’s Disease, 


Osteopetrosis, Lymphogranuloma 
Venereum, Bowen's Disease of the 
Cornea, Toxoplasmic Encephalo- 
myelitis, and Purtscher’s Disease. 


@ Many new references and 
additions to diseases pre- 
viously discussed are in- 
cluded. 


b 3 
AS — @ Greater space has been 
A TASSMAN, devoted to treatment, and 


the most recent methods 
and forms. presented 
wherever possible. 


Associate Professor of 
Ophthalmology, 


Graduate School of Medicine. 
University of Pennsylvania, 
Philadelphia. @ The text matter has been 
increased by 13% and 
over forty new illustrations 
have been added or sub- 


stituted. 


611 pages, 243 illustrations, 
including 24 in color. 
Price, $10.00 


THE C. V. MOSBY COMPANY AOA -10-4 
3207 Washington Blvd. 
St. Louis 3, Missouri 


Gentlemen: Send me a copy of the new Second Edition Tassman's 
EYE MANIFESTATIONS OF INTERNAL DISEASES 


”. Attached is my check for $10.00 Charge my account 


Name 


Address 


~ 
| 
ORDER NOW! 
E 
is 
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and Edition, Sth Printing Publ. 7-31-44 


FUNDAMENTALS of INTERNAL MEDICINE 


With practical sections on the more common diseases of the skin, eye, 
and ear, and separate sections on dietetics and symptomatic treatment. 


1262 Pages 275 Illustrations $10.00 Postpaid 


4th Edition, 5th Printing 


SYMPTOM DIAGNOSIS 


The symptomatology and concise differential diagnosis of practically 
all medical and surgical conditions. Helps to prevent oversight of 
important diagnostic considerations. 


913 Pages Diagnostic Charts and Tables $10.00 Postpaid 


Publ. Jan. 1942 


Scheduled for Fall 1946 New (2nd) Edition 


KOLMER'S PENICILLIN THERAPY 


Including Streptomycin, Tyrothricin and Other Antibiotic Therapy 
By John A. Kolmer, M.D., F. A. C. P. 


By rewriting, reorganization, deletion and addition to bring it into line 
with latest developments, Dr. Kolmer’s popular monograph has been 
brought completely up-to-date as a presentation of the clinical uses of 
penicillin, and such other currently useful antibiotics as streptomycin, 
streptothricin, tyrothricin, patulin, gramacidin, gramacidin S and 
chlorophyll. 

It is in every way a practical work in that it clearly, concisely and 
authoritatively covers the pharmacology and toxicity, the principles of 
sound therapy, the recommended dosages in specific conditions, the 
duration of therapy, adjuvant therapy where useful, and the do’s and 
don’ts of administration. 


335 Pages Illustrated On Press 
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By Wallace M. Yater, M.D., F. A. C. P. 


15th Edition, 4th Printing Publ. 3-8-44 


OSLER’S PRINCIPLES AND 


PRACTICE OF MEDICINE 


By Henry A. Christian, M.D., F. A. C. P. 
A complete, thorough, and up-to-date revision which covers some 780 


medical entities and includes the late knowledge of the use of newly 
developed drugs. 


1600 Pages $9.50 Postpaid 


Ist Ed. Revised, Sth Printing 


CLINICAL DIAGNOSIS BY 
LABORATORY EXAMINATIONS 


By John A. Kolmer, M.D., F. A. C. P. 


Sets a new standard of excellence with 634 pages on clinical interpre- 
tations, 328 pages on practical applications, and 134 pages on office 
laboratory methods. 


1280 Pages 182 Illustrations $10.00 Postpaid 


Publ. April 1944 


Order from Your Local Bookstore or D. APPLETON-CENTURY COQ., 35 W. 32 St., New York 1, N.Y. 
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All Through the Night 
Undisturbed by Bronchial Spasm 


The effective prophylaxis of nocturnal attacks of asthma pro- 
vided by one Adnephrin capsule taken at bedtime ensures a full 


night of uninterrupted sleep, except in the most severe cases. 


Adnephrin Capsules 


To Relieve Bronchial Spasm 


THERAPEUTIC APPRAISAL: Phenobar- 
bital 16 mg. (0.25 gr.); Neo-Synephrine 
Hydrochloride 20 mg. (0.3 gr.); Amino- 
phylline 194 mg. (3.0 gr.). Sedative; 
vasopressor and bronchodilator; bron- 


fever and other respiratory allergies. 


DOSACE: Adults—one capsule three or 


four times daily. Prophylactically—one 
capsule just prior to anticipated at- 


chial and bronchiolar anti-spasmodic. tacks; one capsule at bedtime controls 


nocturnal attacks. 
INDICATED for relief and prevention 


of bronchial paroxysms in asthma, hay 


SUPPLIED in bottles of 50 capsules. 


| Trial Supply Upon Request. 


‘Stea rN 
(Division 


DETROIT g:, MICHIGAN 


NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA 


Trade-Marks N: 


) 
2. 
f 
| 
ot 
| 
} 
CAPSULES 
| 
| 
| 
AUCKLAND, NEW ZEALAND 
¢o-Synephrine and Adnephrin—Reg. U.S. Pat. Of. 
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New (4th) Edition Just Ready 6th Edition 
X-RAYS AND RADIUM 


In the Treatment of Diseases of the Skin 


Thoroughly Revised 


DISEASES OF THE SKIN 


By OLIVER S. ORMSBY, M.D.. 


Rush Professor of Dermatology, University of Llinois: 
and HAMILTON MONTGOMERY, M.D., MLS., 
Associate Professor of Dermatology and Syphilology 


By GEORGE M. MacKEE, M.D., 
Professor of Clinical Dermatology, 
and ANTHONY C. CIPOLLARO, M.D.. 
Assistant Professor of Dermatology, 


New York Post-Graduate Medical School and 
Hospital, Columbia University. 


Graduate School, University of Minnesota. 


Large octavo, 1360 pages with 654 figures containing 
723 illustrations and 6 colored plates. Cloth. $14.00 
Octavo, 668 pages, illustrated with 321 engravings and 


4 colored plates. Cloth. $10.00. This edition reflects the important findings in the 


X-rays still constitute the most important single entire field of dermatology which have resulted fron 


therapeutic agent in the armentarium of the derma- the most recent investigative work. In order to in 
tologist. Yet the dermatologist who places too much corporate this material and still maintain.a book o: 
reliance on roentgen therapy is assuming an attitude reasonable size the authors have regrouped a larg: 
inimical to the future of this specialty. This conserva- number of diseases, added two new classes and elim 


tive text restricts itself to the uses of these agents in 
which the results are sure. It points out the various 
pitfalls and contra-indications and is an indispensable 
guide to the physician who uses radium and X-rays not previously described in this text and rewritter 
in the treatment of skin conditions. 


inated much material rendered obsolete through re 
cent discoveries. They have added twenty-two disease- 


the descriptions of many others. 


Washington Square 


LEA & FEBIGER Philadelphia 6, Pa. 


Mellin’s Food — A Milk Modifier 


For Infants, Invalids 


and 


Convalescents 


Accepted as a product of high quality. 
Sustained by an experience of 


80 Years 


Mellin’s Food Company Boston. Mass. 


—re FOOD: Produced by an infusion of Wheat Flour, Wheat Bran 
Malted Barley admi with P. ng essen- 
tially of Maltose, Doxtcies, Proteins and Mineral Salts. 


} 
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YOU CAN COUNT ON! 


AVERAGE AMOUNTS” OF PROTEIN IN CANNED FOODS 
In an extensive university research project, jointly spon- GRAMS PER 100 GRAM 


sored by the National Canners Association and the Can a oes = 
Manufacturers Institute, Inc., assays were made of 823 | 1m 
sumples of 32 commercially canned foods. Samples were |saso 
selected from all the principal canning areas—and were |" % 
taken at various times during the canning season to obtain 
findings which would average out differences in maturity 
stages, seasons of harvesting, and canning methods. The | peas, saxo 
chart on the right gives the average amounts of protein |sass um 
in the 32 above-mentioned foods. PUS, ALASEA 
As you know, the figures usually quoted for nutrients in |" 
raw, uncooked foods are gross figures, subject to widely 
varying deductions for losses occurring in transit from field 
to market, to kitchen, and in home preparation. It is of | com sme 
special significance that the figures resulting from these |= 
university studies of canned foods are net values, the actual, |[“*™*"™"t'™" 
on-the-table values in cooked, ready-to-eat canned foods. 
Our story, we know, is not new to you. But frankly, we 
realize that in order for foods packed in cans to receive the [tame sxexs 
public acceptance they merit, they must receive widespread | stecs. swat 
recommendation from leaders in the professional field. We |"@*"™ 
sincerely request your support. A complete series of charts 
on the actual nutritional values of the 32 most frequeritly 
consumed canned foods is now available in booklet form. 
For your copy, please address: Can Manufacturers Institute, 
Inc., 60 East 42nd St., New York 17, N. Y. 


GOOD, NUTRITIOUS FOODS... 
... and they all come to you in cans! 


“Detciled report in October, 1946 of FOOD RESEARCH 


ORANGE JUICE 
BLACKBERRIES 
cee her i Like the C 
No Other Container Protects Like the Can 
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DEAD AND 
NOT-SO- DEAD 
FALLACIES 


Once-trusted “‘cure” for asthma: An ash tree of about A fallacy that flourishes today is: Canned foods are 
the same age as the patient was selected, and the pa- made unwholesome by freezing. This has no founda- 
tient led to it at midnight in moonlight. A nail was tion in fact. True, some foods may be changed in ap- 
driven into the tree through the patient’s braided hair, pearance by freezing. But their nutritive value is not 
which was then cut off. affected. 


Keanco) 


AMERICAN CAN COMPANY 


NEW YORK + CHICAGO + SAN FRANCISCO 
WORLD'S LARGEST MANUFACTURERS OF FIBRE AND METAL CONTAINERS 
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HE frequent co-existence of hypo- 

chromic anemia and multiple nutri- 
tional deficiencies has greatly changed 
the therapeutic approach to the anemia 
syndrome. In many instances, measures 
directed solely at raising the hemoglo- 
bin level prove totally inadequate. For 
speedy recovery, and eradication of the 
many derangements usually associated 
with secondary anemia, more than iron 
alone is frequently required. 


Heptuna combats the entire anemia 
syndrome. It supplies not only ferrous 
sulfate, the most readily available form 
of iron for hemoglobin synthesis, but 
also seven essential vitamins, and the 
B-complex factors of liver and yeast. 

Heptuna enhances absorption and uti- 
lization of iron, stimulates hemoglobin 
regeneration, and effectively combats 
many of the systemic disturbances 
encountered in hypochromic anemia. 


Ferrous Sulfate U.S.P. 
Vitamin A (Fish-Liver Oil) 
Vitamin D (Tuna-Liver Oil) 


EACH CAPSULE CONTAINS: 


4% Grains 
5,000 U.S.?. Units 
500 U.S.P. Units 


Vitamin B, (Thiamine Hydrochloride)... mg. 
Vitamin B, (Riboflavin) 2 mg. 
Vitamin B, (Pyridoxine Hydrochloride) . 0.1 mg. 


Calcium Pantothenate . 


0.333 mg. 
10 mg. 


n) 


derived from 6.5 Gm. fresh liver and dried yeast U.S.P. 
Not intended for use in the treatment of pernicious anemia. 


"J. B. ROERIG & COMPANY 


536 Lake Shore Drive + Chicago 11, Illinois 


2 
4 
| 
Together with a Liver Concentrate (Vitamin fractiol 
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NG the advantages the perennial method 
“of treating hay fever are: 


CONVENIENCE, ?crennicl 
be stasted at any time during fhe year gud iti 
alten more convenient jor the 
te the physician's office ai lesa itequent inter 
vals than is necessary during eae and 
coseasonal ‘treatment. 


EFFECTIVENESS. Greater. probability of 
permanent immunity with this sisthed fen 
with either the ax 
method, 


SIMPLICITY. The method is the 
ene of choice where hay lover com 
tinue through more than ome In treat 
ing such cases, pollens of ail during 
which the patient is affeeted may Be combined 
without loss of 


CONTROL. This methed: eamables the 
physician to keep much closer chek on the 
patient’s general physical througl- 

bat the entire your. 


Physicians may order a complete diagnestic 
‘pollen set for testing any individual petient for 
$1.00 irrespective of the nurghét.6f pollen aller- 
gens it ia necessary to include, ‘orderitig 
these sets, dates of onset atid tétmination of 
nttack are required, 


The staff of the Biologica) Division Will be most 
happy to extend their cooperation and sugges 
tions on any of your allergy problems. 


A copy of the treatise, “Advantages of Peren- 
nial Method of Treating Hay Fever”, will be sent 
request, 
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OF MENSTRUAL HYGIENE 


dear TAM PAX, functionally correct internal menstrual 
ere - guard, eliminates the physical objections to (and 
discomforts of) the older type of protective 
device . . . because . . . its unique functional 
design assures comfort in use —affords 
adequate protection —and precludes 
disintegration in situ; . . . ifs 
small cross section renders 
insertion and removal so 
easy—and carrying and 

disposal no problem at all; 

and .. . its intravaginal 
application eliminates odor, 
chafing and perineal irritation 

— permitting fuller enjoyment 

of sports and social functions 
without discomfort from belts, 
pins, and bulky pads... 
Available in three absorbencies: 
Regular, Super and Junior to 

fit individual requirements. The 
coupon below is for your convenience. 


TAMPAX 


FOR BETTER PROTECTIVE MANAGEMENT 
Accepted for Advertising by the Journal of the American Medical Association 


TAMPAX INCORPORATED AOA—106 
PALMER, MASSACHUSETTS 


Please send me a professional supply of the three absorbencies 
of Tampax —together with literature, including a summary of 
6500 cases. 


Name. 


Addr 


City. 


a 
| 
(PLEASE PRINT) 
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Revolutionary 
New Concept 


for Your Office! 


A powerful MOBILE UNIT that is 
entirely different in design, cost and 
service. 

Has a new compact Powerhead—an 
achievement of wartime development 
—which encloses the cartridge con- . 
taining tube, transformer and controls! 

Powerhead cartridge easily replace- 
able with a factory-tested, unit. 

Plugs into any electrical outlet with- 
out special wiring! 

Provides a complete range of radio- 
graphic and fluoroscopic service in the 
mobile unit field. 

Backed by a Guarantee and Service 
Policy never before offered. 

Get complete information today. 
Phone, wire or write. 


POWERHEAD WITH 


REPLACEABLE CARTRIDGE 
(PAT. APPLIED FoR) 


~ AMERICAN 


A DIVISION OF THE / 


1610 W. EIGHTEENTH ST. KENTUCKY 


COVINGTON, 


12 

i 
. 7, >. 
of X-ray \Y 
| ELECTRIC 
KELLEY-KOETT MFG. (CO. 
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One out of every ten pregnancies 
results in spontaneous abortion, ac- 
cording to the Council on Pharmacy 
and Chemistry of the American 
Medical Association.* 


This appalling wastage of human 

life in the fetal stage can be pre- 

vented, when there is evidence of 

a progesterone deficiency, by the L U T Y L 
timely use of Ciba's corpus luteum (Parenteral progesterone) . . . ampuls, 1 cc. 
preparations — LUTOCYLIN, in each, in dosages of 1, 2, 5, and 10 mg. 
ampuls for parenteral use, and 


LUTOCYLOL, in tablet form for oral LUTOCYLOL 


administration. (anhydrohydroxyprogesterone) . . . tablets, in 
JAMA. 114: 2214, 1940. dosages of 5 and 10 mg. 


Detailed information on these superior hormone products may be 
obtained by writing the Professional Service Department for the 
“Endocrine Review” series. 


Lutocylin ard Lutocylol: Trade Marks Reg. U. S. Pat. Off. and in Canada. 


CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. 3. 
In Canada : Ciba Company Limited, Montreal 
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“Yes, naturally it is neces- 
sary to change technique 
somewhat in using a dif- 
ferent medium—that's to be 
expected. However, only a 
simple modification is re- 
quired, a change in either 
exposure time or radio- 
graphic energy applied. 
We've found that when the instructions are 
followed, x-ray paper fully lives up to our 
expectations in quality.” 

Because it affords good diagnostic qual- 
ity at a fraction of the cost of other, older 
media, many roentgenologists are using 
x-ftay paper for much or all of their work. 
Since its economy permits the taking of 
more x-rays, paper has proved especially 


BT bis Opinion is a consensus of answers 40% 


be 


valuable in hospitals, sanitoria and other 
institutions. 

Produced by Powers X-Ray Products, 
Inc., x-ray paper has been-in use for over 
twelve years and has been employed in the 
taking of over 3,500,000 chest radiographs. 
It has now been made available to the pro- 
fession generally, in standard cut sheet 
sizes and quantities. 

Powers X-Ray Paper is, or shortly will 
be, available to you through most x-ray 
suppliers. We believe you will want to be 
fully acquainted with this significant ra- 
diological development—may we suggest 
that you place a trial order with your sup- 
plier or write for further details to 
Powers X-Ray Products, Inc., 

Glen Cove, L. 


POWERS PRODUCTS, INC. 


Coue, LI, N.Y. 
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We hope this helps you . . . This ad in 
October 14th Time is Taylor’s contribution to 
the drive for nurses. It’s a logical thing for us 
to do, because Taylor was one of the principal 
suppliers of blood pressure instruments and 
fever thermometers, and other medical instru- 
ments during the war. And we see no need to 
be bashful about the quality of Taylor Instru- 
ments today. Our Tycos Aneroid blood pres- 


sure instrument with its patented Hook-Type 
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Cuff is probably the most convenient “sphyg™ 
ever made. Compact, ready to carry anywhere 
instantly in your pocket or bag. And it auto- 
matically verifies its accuracy—as long as the 
pointer returns within zero. See the Tycos 
Aneroid at your surgical supply dealer's. In 


flexible pocket carrving case. only $32.50. 


TAYLOR INSTRUMENT COMPANIES 


ROCHESTER, N. Y., AND TORONTO, CANADA 
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Whitin 


..-your arthritic 


paticnt Fecelves -.. THERAPEUTICALLY EFFECTIVE 


The effectiveness of steroid therapy in arthritis with 
Ertron has been established through a large 
bibliography of published articles and reports. 


the preparation 


that is... 
...- CLINICALLY PROVED 


For more than twelve years Ertron—Steroid Complex, 
Whittier—has been the subject of research in leading hospital 


and university clinics and in private practice. 


... CHEMICALLY UNIQUE 
Laboratory studies over a five year period prove that Ertron— 
Steroid Complex, Whittier—contains a number of hitherto unrecognized 
factors which are members of the steroid group. The isolation and 
identification of these substances in pure form establish the chemical 
uniqueness and steroid complex characteristics of Ertron. 


Physician control of the arthritic patient is essential for optimum response. When the results 
attainable through steroid therapy in arthritis are desired, it is important to prescribe Ertron, 
as it is made available to the patient only upon written prescription. 

Each capsule of Ertron—Steroid Complex, Whittier—contains 5 milligrams of activation- 
products (produced by electrical activation of heat-vaporized ergosterol— Whittier Process). 


Biologically standardized to an antirachitic activity of fifty thousand U.S.P. Units. 


Ertron is the registered trademark of Nutrition R h Lab ri 


NUTRITION RESEARCH LABORATORIES, CHICAGO 
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Metal Cap Anestubes 
CONVENIENT 
CARTRIDGE 
CONTAINERS 


~NOVOCOL 
2911-23 Atlantic Avenue, Brooklyn, N. 


MONOCAINE 


UND PRIMAR 
1A 


Journal A.O.A. 
tober, 1946 


N 


? 


LGESIA 
G-LA TING ANA aD 
TOPERATIVE PER! 


FOR 
FOR 


The Monécaine-NovestOil sequence is ideally suited to the Anestube 
system. The contents of a Monécaine HC/ Anestube provide deep, 
safe, primary anesthesia for surgery. The NovestOil Anestube permits 
administration of this effective analgesic to control pain and assure 
postoperative comfort during the postoperative period. 


The Anestube container is slipped into the Anestube syringe and the 
contents are injected directly into the tissues. This method saves 
time, prevents leakage or broken syringe barrels and makes sterile 
precautions easier. 

The Monécaine-NovestOil local anesthetic sequence is particularly 
adaptable to the requirements of your proctologic cases. Both Moné- 
caine HC! and NovestOil have marked local anesthetic properties 
and comparatively low toxicity. 


For complete information, 


just address your request to 
our Department of Clinical Research. 


Monécaine is the registered trade mark 
of the Novocol Chemical Mfg. Co., Inc. 


CHEMICAL MFG. CO., INC. 


_ Toronto * London * Buenos Aires * Rio de Janeiro 
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ALMINATE tablets in normal 
hel, solution form quick suspen- 
sion for faster action, 


Until the advent of aluminum dihydroxy aminoacetate, there had, in 
recent years, been little significant progress in antacid therapy. Now, in 
ALMINATE, physicians have available an agent for the management of 
peptic ulcer, gastritis and hyperacidity which offers distinct new advan- 
tages over older methods of treatment. 

ALMINATE is, in effect, the aluminum salt of the amino acid, glycine. 
Characteristics of the product are prompt and long-sustained relief of 
symptoms and relative absence of constipating effect. The tablets are 
palatable, disintegrate rapidly, and need not be chewed. 

Your pharmacist can supply ALMINATE in bottles of 100 and 500. 
Complete literature and a trial supply on request. 


brand of aluminum dihydroxy aminoacetate 


BRISTOL 


SYRACUSE 1, NEW YORK | LABORATORIES 


INCORPORATED 
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CAMMP SUPPORTS for the OBESE PATIENT 


OBESE PATIENT: When standing erect, her anterior abdominal wall 
sagged down upon her thighs. 


Helping frail abdominal muscles hold the viscera and their intra- 
peritoneal masses of fat in a better position within the abdominal 
cavity requires not only excellent support but also a definite pro- 
cedure in applying the supporting garment. 


All Camp surgical fitters are taught that — 


Measurements must be taken firmly at the hips and loosely at the 
waist line with the patient in the supine position — 


The support must be fitted and applied in the supine position — 


The patient must be impressed with the necessity of lying down 
while putting on her support for daily wear. 
While essential weight reduction is in progress, Camp Supports — 
specially designed, properly applied and consistently worn — will 


relieve the discomfort and many of the symptoms from which the 
obese patient suffers. 


The unique Camp adjustment permits the utmost flexibility in fit- 
ting the individual patient and following prescription directions. 


S. H. CAMP and COMPANY, Jackson, Mich. « World’s Largest Manufacturers of Scientific Supports 
Offices in NEW YORK * CHICAGO + WINDSOR, ONTARIO + LONDON, ENGLAND 
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reasons why bananas 
belong geriatrics 


Important! 

Fully ripe bananas are best 
for eating at any age. A 
banana is fully ripe when 
its yellow peel is flecked 
with brown. 


UNITED FRUIT COMPANY 
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THESE BUSY DAYS 
ARE HARD ON HANDS — 


Clee Yours jorgote cate 


Frequent cleansing with soap and water is often hard on skilled and sensitive hands. 
Also preoperative “scrubbing up” with hot running water, green soap and alcohol rob 
the skin of its natural lubricant. 

TRUSHAY is widely used by professional men and women as an aid in replacing natural 
oils and to help keep dermal tissue normal and unbroken. 

Smoothed on just before washing, TRUSHAY is just what is needed to help protect 
skilled, sensitive hands and keep them soft, smooth and supple. TRUSHAY is well adapted 
to the needs of the physician, the nurse and the technician. 


THE ‘‘BEFOREHAND’’ LOTION 


A Product of BRISTOL-MYERS COMPANY, 19NJ West 50th Street, New York 20, N.Y. 
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@ THE PHYSICIAN who wants the advan- 
tages of fast X-ray confirmation of his clinical 
diagnosis will find what he wants in the 
KELEKET KXP-100 Diagnostic Combination 
for both fluoroscopy and radiography! 


Well defined images on the screen and bril- 
liant radiographs of finest diagnostic quality 
are easily obtained. This is because this KELE- 
KET Combination has the famous Multicron 
Control which brings new simplicity to X-ray 
operation. The Multicron does many operations 
automatically which on conventional equip- 
ment must be done manually. The operator is 
not burdened with mechanical details so he can 
concentrate on the patient! 

The KELEKET KXP-100 Diagnostic Combi- 
nation has adequate power for fluoroscopic and 
radiographic procedures—even the fast expo- 
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sures approved for chest and gastro-intestinal 
technics. And from complex skull postures to 
simple extremity views, positioning of the 
patient is easily handled on the KELEKET Tilt 
Table which can be quickly adjusted to the 
vertical, horizontal or Trendelenburg positions. 


Space-saVing compactness is combined with 


highest efficiency in this 
KELEKET KXP-100 Diag- 
nostic Combination. It re- 
quires a space of only 8 x 
10% feet for the installa- 
tion. Get complete infor- 
mation on its many dis- 
tinctive features. Ask the 
KELEKET representative 
in your city for Bulletin 
No. 102, or write us. 


Installed in room 8’ x 10'6” 


Ko Manutacturing Ce 


TRADITION (MH X-RAY 23110 WEST FOURTH ST., COVINGTON, KY. 
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ARE MORE RIGID! 


With 33-1/3 per cent more of the finest surgical steel “bvilt. 


into” every Crescent blade, it’s no wonder that under even 
the toughest operative conditions, they resist any tendency 
to bend or weave. 

For war surgery, Crescent exceeded the requirements ‘of 


official “rigidity” and “deflection” tests. And, in civilian prac- 


tice, evidence of their quality is the fact that they are being 
increasingly adopted by leading surgeons as “standard.” 

An unusually keen cutting edge — fine, sensitive balance 
— close uniformity — and marked economy: these represent 
other outstanding features which make Crescent truly the 
“master blade for the master hand!” 


CRESCENT SURGICAL SALES CO. 
440 Fourth Avenue « New York 16, N. Y. 
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NOW REAL VARIETY 
CEREALS FOR SPECIAL DIETS 


Three cereals different in taste — 
alike in high nutrition values 


With the addition of the new Barley Cereal, 
Gerber’s now offers three cereals for patients 
on special diets. 

These three cereals, Cereal Food (blue box), 
Strained Oatmeal (red box) and Barley Cereal 
(yellow box) differ in taste according to the 
grains from which they are made. All three are 
enriched for extra nutrition. 


For instance, each is rich in added B com- 
plex vitamins derived from a dried, specially 


grown primary yeast. Added iron, calcium and 
phosphorous are also provided in generous 
measure. Fine straining makes for easy diges- 
tion. All three cereals are pre-cooked, ready 
to serve. 


Recipes for special diets using Gerber’s cereals 
and Gerber’s Strained and Chopped foods are 
given in the booklet offered below. 


All Gerber’s foods are available at groceries 
and drug stores at moderate cost. 


Send for Free recipe book, “Special Diet 
Recipes,” containing over 50 colorful, 
tasty recipes. Address Gerber Products 
Company, Dept. 3710-6, Fremont, Michi- 
gan. Additional copies mailed without 


charge. 


erber’s 


FREMONT, MICH. OAKLAND, CAL. 


CEREALS * STRAINED FOODS 


25 
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Toward a Better orld 


RADAR BRINGS “ALL-WEATHER” FLYING. The 
day has arrived when safe take-off, flight 
and landing can be made, regardless of 
darkness, fog or any weather conditions 
short of a full gale... through Radar. Ships 
at sea, likewise, can detect icebergs or other 
ships in time to avoid collision. Thus an- 
other wartime development leads to safer, 
better peacetime living. 


An advance is also being made toward future sociological betterment by Lanteen Medical Laboratories’ promo- 
tion of Lanteen products. These leaders in their field are produced under the most rigid scientific standards. 


Instructions for correct placement of the Lanteen Flat Spring Diaphragm 
are easily understood. Since it is collapsible in one plane only, should 
entering rim of diaphragm become lodged against the cervix, the 

other rim cannot be forced into pubic arch if largest comfortable 

size is fitted. Available only on physician’s prescription or 
recommendation. Distributed ethically. Complete package 

available to physicians upon request. 


anteen 


LANTEEN MEDICAL LABORATORIES, INC + CHICAGO 10 
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s iene essential parts of this dependable x-ray unit— 

the tube head and transformer, the voltage control 
regulator and milliamperage indicator—are identical 
with those used in the PROFEXRAY Combination 
roentgenographic and fluoroscopic unit . . . Also adapt- 


A new technic chart able to fluoroscopic examination, as shown in illustra- 
ther tion below . . . Operates on 115-120 V., 50-60 cycle 


ae Ask for A.C., from any standard wall outlet; no special wiring 


necessary . . . Easily transportable in two special carry- 
ing cases, furnished on order. 


PROFESSIONAL EQUIPMENT CO. 


615 South Peoria Street, Chicago 7, Illinois 


Professional Equipment Co. 
615 So. Peoria St., Chicago 7, Illinois 
Gentlemen: Please have your representative ar- 
range for an office demonstration of Profexray 
Equipment, without obligation on my part. 
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Yes, new chapters are continuously being written 
in medicine and surgery. Time is bound to bring 

new discoveries and the future holds the answers 

to the medical problems of today. In Prior Loose- 
Leaf Books the word “Finis” can never appear because > 
through their fluid form of revision each six months 
they move along with time itself. The simple procedure 
of discarding the old text and substituting the new re- 
quires less than half an hour. 


The economy phase of keeping your books revised is an 
important factor. But far more important is the feeling of 
satisfaction you experience when you reach for a Prior vol- 
ume. The periodic revision of our books is but one way in 
which we serve you. We also supply you each month with a 
Digest of abstracted current medical literature, and through 
our Consulting Bureau we will furnish you, upon request, 
special literature on unusual cases or problems not common- 
ly found in medical books. 


A Connecticut doctor, in a recent letter to us, expressed the consensus 
of thousands of doctors when he said, “I am very pleased with my 
books, and very appreciative of the prompt and complete assistance 
I have received from your research service. Many valuable hours are 
saved in visiting libraries. I certainly have no hesitancy in saying 
the reference volumes, the Digest and the research service leave 
nothing to be desired.” 
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But it will not be necessary 
to buy a “new edition’ to 
acquire this new material 
if you have Prior Lovse- 
Leaf Reference Books. 
Semiannually you receive 
new chapters containing the 
latest proven clinical kno wl- 
edge to replace outmoded 
text. 


Davis’ GYNECOLOGY 
AND OBSTETRICS 


IN THREE 
LOOSE-LEAF VOLUMES 


Davis deals with all phases of gynecology and 
obstetrics. The practical value of a work on 
these subjects depends to a great degree on the 
illustrations. The chapters in Davis are illustrated 
so profusely that in some cases the text may be 
considered secondary. 


This year we sent owners new pages on Care of 
the Newborn; Gonorrhea; Syphilis; Cesarean 
Section; Postoperative Care; Premature Termina- 
tion of Pregnancy; and Anesthetic Agents. 
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— Physicians throughout the country have been “looking it up in 
Tice’ Tice” for 25 years. This great work has kept pace with all the 


new chapters that have been written in medicine since 1921. 
j The thousands of pages of revision during those years clearly show 
PRACTICE OF MEDICINE how little in clinical medicine can be classed as fixed knowledge. 


In 1946 thus far we have sent Tice owners revisions on Pneumonia, 
Syphilis and Gonococcal Infections bringing them right up to date 
with the latest on penicillin therapy; also revisions of the chapters 
on The Kidney; Vitamin Deficiency Diseases and others. New 
chapters on Hay Fever; Asthma; Hypersensitiveness; Pyogenic In- 
fections; Carbon Monoxide Poisoning, etc., will be published in 
the near future. 


IN TEN LOOSE-LEAF VOLUMES 


Lewis . Lewis’ Surgery covers the entire field of general surgery including 
the specialties. Each disease entity is fully discussed according 
PRACTICE OF SURGERY to one uniform clinical plan—Clinical History, Pathologic Find- 
ings, Diagnosis, Medical Treatment, Preoperative Treatment, Op- 
IN TWELVE LOOSE-LEAF VOLUMES erative Technic, and Postoperative Management. Among the 
— revisions recently sent to Lewis owners were Treatment of 
Waltman Walters, Rochester, Minn. Wounds; Osteomyelitis; Rickets; Empyema; Massive Collapse of 
Edher-la-Chief the Lung, and Gynecologic Endocrinology. They will soon receive 
new chapters on Surgery of the Foot; Burns; Intervertebral Disc: 

and others. 


Brennemann’s 


PRACTICE or PEDIATRICS 


IN FOUR LOOSE-LEAF VOLUMES 
Edited by Irvine McQuarrie, Minneapolis 


Brennemann’s Pediatrics is one of the most 
popular reference works ever published be- 
cause it is written in clear concise style that 
never fails to give the reader the answer to 
any problem from infancy through adolescence 
upon which he seeks help. In short, Brenne- 
mann’s Pediatrics is the. kind of reference 
that brings to the general practitioner diag- 
nostic and therapeutic methods he can deliver 
to his patients. Brennemann owners recently 
received new chapters on Convulsive Dis- 
orders; Whooping Cough; Rocky Mountain 
Spotted Fever; Erythroblastosis Fetalis, etc. 


- This W. F. PRIOR COMPANY, Inc., Hagerstown, Maryland SOA. Cn. 
pon 


Please send me further information about DAVIS TICE CiLEWIS BRENNEMANN 
jails 
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During the next few months, there will be an increase 
in affections of the Respiratory Tract. 


Chest Colds Tonsilitis Tracheitis 
Bronchitis Pneumonia Pleurisy 


Many clinicians have recognized the value of externally 
applied moist heat in relieving the troublesome symp- 
toms so often present in these conditions. 


wane 


Cough Retrosternal Tightness 
Muscular and Pleuritic Pain —_ Soreness of the Chest 


ANTIPHLOGISTINE as a medicated poultice offers a 
convenient, easy to apply method of getting moist heat 
to the affected area. It may be used with Chemo-therapy 
or other special medications. 


ANTIPHLOGISTINE, due to its formula. maintains 


moist heat for many hours. 


Formula: Chemically pure Glycerine 45,000%,* 
lodine 0.01%, Boric Acid 0.1%, Salicylic Acid 
0.02%, Oil of Wintergreen 0.002%, Oil of Pepper- 
mint 0.002%, Oil of Eucalyptus 0.002%,. Kaolin 
Dehydrated 54.864%. 
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Anaconda 
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HG Vasodilator Cardiotonic 
Helps produce gradual, substantial, per- Myocardial tone is stimulated. 
sistent descent in blood pressure. R | + 

elaxan 

DIURBITAL* Tabi i i i 

Theobromine Sodium Salleylete Diuretic Relieves nervousness, vertigo, insomnia. 

Phenobarbital 4 q. Calcium Lac- Heart is relieved of oppressive fluids. headache. 

tate gprs. tHtles of 25 and 100 ‘ 

7 tademark Reg. U. S. Pat. 


Sample Supply Upon Request 


Grant CHEMICAL COMPANY, Inc. 


Heart and Blood Vessels 95 Madison Avenue New York 16, N. Y. 
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Young Man in White 


@ You may call him an “interne,” but in 
name and in fact he’s every inch a doctor. 

He has his textbook education... his 
doctor’s degree. But, in return for the 
privilege of working side by side with the 
masters of his profession, he will spend a 


year—more likely two—as an active mem- 
ber of a hospital staff. 

His hours are long and arduous... his 
duties exacting. But when he finally hangs 
out his coveted shingle in private practice 
he will be a doctor with experience! 


According to a 
recent independent 
nationwide survey: 


More Doctors 
Smoke Camels 
than any other cigarette 


R. J. Reynolds Tobacco Company, Winston-Salem, N.C. 


¥ 
‘ 


GRANULES 


CONTAIN 60” PROTEIN 


SEND FOR 
PHYSICIAN’S SAMPLE 


 NORMIN COLCIN 
FERRIC MUCATE PAN-ENZYMES 
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New Book 
For Doctors 
For Your Copy 


SUBJECTS 
Nephroptosis or Visceroptosis Spondylarthritis 
with Symptoms Spondylolisthesis 
Osteoporosis 
Antepartum-Postpartum Fractured Vertebrae 
Disc Protrusion 
Postoperative (Spinal Lumbosacral or Sacroiliac 
Abdominal, Breasts) Disturbances 


In this new book we have endeavored to save the doctor time by 


confining text to only those pertinent facts that he would want 
to have on file. 


The book is profusely illustrated—over sixty illustrations—picturing supports 
individually designed as an auxiliary to the doctor’s treatment. 


Subjects are clearly defined to make the book a ready reference record of sup- 
ports for abdomen—back—and breasts. 


For a dealer in Spencer Supports look in telephone book for “Spencer corse- 
tiere” or “Spencer Support Shop”—or write direct to us. 


MAY WE SEND YOU BOOKLET? 
SPENCER, INCORPORATED 
129 Derby Ave.. New Haven 7, Conn. 
In Canada: Rock Island, Quebec. 
In Englond: Spencer (Banbury) Ltd., Banbury, Oxon. 
Please send me booklet, “How Spencer 
Supports Aid The Doctor's Treatment.” 


SPENCER SUPPORTS 


For Abdomen, Back and Breasts 


Reg. U.S. 
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2:end Coupon Below | 
“he 
| 
tt 
| 
Body Mechanics 
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SAFE .. . EFFICIENT 
PORTABLE 
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SUMtv Explosion Proof 


Weighing only fifty pounds, the Gomco “910” 
is a complete, compact unit with handy carry- 
ing handle and the long-lasting construction 
features of the well-known Gomco cabinet 
models. The dependable, easily controlled suc- 
tion and ether systems include 16-oz. ether bot- 
tle and 32-0z. suction bottle, both firmly 
mounted. 


For safety, the extra-large motor and switch are 
completely sealed in . . . all approved by the 
Underwriters Laboratories for use in ethyl- 
ether atmospheres. 


For full details on this efficient unit that saves 
you space, ask your supply house, or write: 


Gomco Surgical Manufacturing Corp. 
830M East Ferry St., Buffalo 11, N. Y. 


SUCTION AND ETHER UNITS 


In Bottles of 100 Tablets. $1.75 
In Bottles of 500 Tablets. 3.00 
Retail price 100 Tablets 3.00 


F. E. YOUNG & CO. 


A Systemic Anodyne for Arthritis-Fibrositis 


SALMET is designed to quickly com. 
bat and deter joint deformity. |*s de. 
toxifying ingredients aid in recucing 
joint swelling and alleviate pais. 


A compounded and ically 
proven tablet for prescription in the tre tment 
of rheumatoid affections. Not only doe it af- 
ford symptomatic relief of pain and -neness 
in arthritis, myositis, fibrositis, fibror ositis, 
fascitis and kindred ailments, but also basic 
medication tending toward permanent para. 
tive processes in their underlying pa‘ >logy 


ARTHRITIC PAIN | 


Vitamin D (10,000 units) is supplied each 
SALMET tablet. It has definite and -ompt 
action on the osseous tissues, and is es) ecially 
valuable when muscular ateophy is a c: comi- 
tant involvement. 

Indications for SALMET— Arthritis, 1 \ositis, 
fibrositis, fibromyositis, fascitis, neuritis gout, 
neuralgia and kindred conditions, -cially 
when the indications mentioned in the above 
paragraph are present. 


Write for Brochure 
420 T5th St., Chicago 19, Ill. 


SUCTION and ETHER UNIT | 


FLEXIBLE PROLAPSE PESSARY 


Widely used in cases of inoperable uterine prolapse. 
This new pessary is a very definite improvement over 
the one piece solid mushroom and menge type pes- 
saries. The special flexible feature permits comfortable 
insertion in that the pessary is easily folded. 


One piece FLEXIBLE mushroom shape 
Absolutely boilable 

Unbreakable 

Does not irritate vaginal mucosa 

No sharp edges 

Drainage through center of stem 


FLEXIBLE PROLAPSE PESSARY is easily inserted and 
removed even by the aged. This improved support is 
readily cleaned and possesses unusually long life. 


PRICE EACH (2, 214*, 2%*, 2%*, and 3 inch 
diameter) _. $2.25 
*(mo extra charge for these in between sizes) 


Obtainable from Your Surgical Dealer 
. by 


HYCHEX PRODUCTS ° CHICAGO 
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RELIEF IN 


Counterirritation has long been prescribed as a 
local- treatment for lumbago. MINIT-RUB con- 
tains three ingredients widely known and used 
for their counterirritant or rubefacient action — 
Oil of Mustard, Menthol, Camphor. 


Shortly after application, MINIT-RUB acts 
beneath the skin surface to improve local circu- 
lation by direct rubefaction. At the same time, 
by reflex action, it helps speed comforting warmth 
and relief to aching muscles. 


To ease “between visit” pains, which often 
impede success in treating the condition itself, 
daily home-massage with MINIT-RUB is sug- 
gested. This helps the patient and serves to 
increase effectiveness of office treatments. 


RECOMMEND SUPPLEMENTARY HOME-MASSAGE WITH MINIT-RUB 
TO YOUR LUMBAGO PATIENTS 
MINIT-RUB IS ALSO EFFECTIVE IN SIMPLE NEURALAGIAS 


i THE MODERN RUB-IN 


STAINLESS GREASELESS 


 WANISHING | 


A Product of BRISTOL-MYERS COMPANY 
19AC West 50th Street, New York 20, N. Y. 
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When the 


EXTREMITIES are COLD 


Persistent coldness of an extremity, numbness, tingling, 
cramps—in the absence of other causative pathology—may 
indicate early peripheral vascular degeneration. 


In such cases intermittent venous occlusion aids in arrest- 
ing further damage, restoring circulation and relieving pain. 
In more advanced cases also, rhythmic constriction has proved 
its value. The vascular bed is dilated; venous stasis is com- 
bated; warmth and color return. 


These therapeutic effects are produced by the Burdick 
Rhythmic Constrictor, which automatically increases and _re- 
laxes pressure within a cuff applied around the affected 
extremity. 


Compact, light and portable, the Burdick RC-2 Rhythmic 
Constrictor is so simple and quiet it can be used while the 
patient sleeps. 


Indicated in 


Arterio-sclerosis 
Diabetic ulcers and gangrene 
Acute vascular occlusion 
Early thromboangiitis obliterans 
intermittent claudication 
Chilblains 


RC-2 
RHYTHMIC 
CONSTRICTOR 


THE 


Dual timing, and periods of compression and release 
may be set independently, permitting any combination, adapted 
to any recommended technic. 


Your patient can, on prescription, rent Burdick 
Equipment from the dealer at reasonable rates 
for use at home. 


Clinical information sent on request. 


Council Accepted 


PERIPHERAL VASCULAR 
THERAPY 


~DsBURDICK CORPORATION 


MILTON, WISCONSIN 
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INFLAMED 


NASAL MUCOUS 


MEMBRANE 


Requires Balanced—- 
Soothing Medication 


Nasal vaso-constrictor and counter-irritant 
medication, when excessive in strength. usu- 
ally produces a marked reaction. In such 
conditions as inflammatory nasal obstruction, 
acute rhinosinusitis and acute coryza, such 
medication increases the congestion, injures 
the membrane and cilia and actually intensi- 
fies rather than relieves the discomforts. 

Penetro Nose Drops, a balanced medica- 
tion, are not over medicated—yet a sustained 
shrinking effect of the turbinates is assured. 
They soothe and cool inflamed nasal mem- 
brane as they relieve congestion—afford bet- 
ter ventilation and freer drainage. The active 


_ oo ingredients are Camphor, Menthol, Eucalyp- 
| PENETRO tol and Ephedrine in a light minerai oil 
‘i, NOSEDROPS |} Use and recommend them. Each package 


contains adequate cautionary directions. 


PENETRO 


NOSE DROPS 


REG. U. S. PAT. OFF. 


Aside from the use of KALAK as a pleasant. 
refreshing, sparkling water, its composition 
lends itself to other applications: 


1. While lip edemas are to be treated with 
seriousness, nevertheless they usually respond 
to wetting a tampon of cotton with KALAK 
and applying it to the lips. KALAK should 
be ice cold, or better frozen into an ice in 
the refrigerator’s ice-cube compartment. 


2. As a wet dressing for children’s diapers. 
The adsorptive, alkaline value of KALAK 
prevents urea decomposition, yielding am- 
monia. Two ways are available: 1. Soak the 
diaper in KALAK, then dry; or (2) sprinkle 
the diaper with KALAK and use immedi- 
ately. 


Kalak Water Co. of New York Inc. 


30 Rockefeller Plaza, 
New York 20, N. Y. 
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Help your patients to avoid after-Labor Day “letdown” 
of nervous energy. Trophonine X, a nutritious, palat- 
able food supplement, helps to replenish the tissues 
with important B Complex factors which maintain nerv- 
ous tone, promote appetite, and guard against tachy- 
cardia, anorexia and fatigue. Carbohydrates for quick 
energy production, and a moderate alcoholic content for 
rapid stimulation, increase its efficacy. i 
DOSAGE: | tablespoonful t.i.d. or ORMy; 

as directed by the 

physician. 
AVAILABLE: Bottles of 12 oz. and 

1 gal. 


REED & CARNRICK 


Jersey City 6. New Jersey 
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A palatable, enzymatic 


hydrolysate of food yeast, 
containing all the essential Amino "So 
Acids in acceptable proportions, Re 
plus the natural B Complex 
factors as found in yeast, and fortified fy 
with Thiamine, Riboflavin, Niacinamide be 
and Vitamin C. Supplied in 6 oz. bottles. Co 
Samples and literature on request. $e, 


— NION WAIN) CORPORATION Los Angeles 38, California — 


Your patient NEEDS CA-MA-SIL when... 


DUODENAL GASTRIC ULCER 


IS INDICATED 
LONGER NEUTRALIZING POWER 
GREATER ADSORBING QUALITIES 
AIDS RAPID HEALING 


Contains NO SODA or 
ALUMINUM HYDROXIDE 


it for * Does not Induce ANOREXIA or Cause Phosphate 
PEPTIC or Iron Deficiency 


ULCER * No Alkalosis or Acid Rebound 
PATIENTS * Eliminates Between Meal Feedings 
* Avoids Excessive Use of Milk 


Start the patient on 2 level teaspoonfuls both before and after each meal and at bed tim. 


CA-MA-SIL COMPANY 700 CATHEDRAL ST. BALTIMORE |, MARYLAND 
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FITTING 
INTO THE PICTURE 


“. .. in chronic cases of long standing due to prolonged and 
varied causes, more than iron is required for permanent re- 
covery.” —R. Gottlieb: Canad. M. A. J. 47: 456 (Nov.) 1942. 
HEMATOCRIN* offers a hematinic combination that is widely 
recognized as fitting into the picture of satisfactory hema- 
topoiesis...the three-way approach to a sustained response. 


IRON —as dried ferrous sulfate, protected against 
oxidation by a special process of saccharation. 


LIVER — liver residue, containing the “anti-sec- 
ondary anemia” fraction of Whipple. 


B-COMPLEX —to aid in promoting a 


normal cellular metabolism, stimulate appetite, 
and help maintain gastrointestinal function. 


HEMATOCRIN 


Reg. U. S. Pat. Off. 
Hematinic Capsules 


Each capsule supplies: 
Ferrous Sulfate (exsic.) ........(3 gr.) “ 19 Gm. 
qi 


Liver Residvet 

Niacinamide mg. 
0.34 mg. 
0.08 mg. 
Calcium Pantothenate 0.08 mg. 
t+ Containing the ‘‘anti-secondary anemia” fraction of 
Whipple. 


SUPPLIED: Bottles of 100 and 500 soluble elastic capsules. 


The HARROWER LABORATORY, Inc. 
Glendale 5, California 
New York7 Dallas1 Chicago! 


*The word HEMATOCRIN is a registered 
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+ 4 doctors in daily prac 
tice, depe™ dability is a tangible, 
workable force. Daily they see con- 
from the confidence of their patients 
In the field of dietary supplement® 
depending upon the skill and integrity : 
of the maker js of utmost jmportance 4 
to the doctor because the results he 
obtains dependent upon both. 
In the production of yITAMINERAL® 
a prime objective * enhancement of 
the reputations of doctors who use 
them their daily practice: 
SEND FOR PROFESSIONAL LITERATURE 
- 
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No. 1 Unretouched photomicrograph of the 
dome (enlarged 10 diameters) and the rim (inset) 


No, 2 Unretouched photomicrograph of the 
dome (enlarged 10 diameters) and the rim (inset) 
of a conventional-type diaphragm. 


| - The discerning eye of the micro- 


scope reveals notable advan- 
tages of the “RAMSES** Flexi- 


ble Cushioned Diaphragm. 


Only the “RAMSES” has the 
patented rim construction which 
provides both a wide. unin- 


denied area of contact with the 
“vaginal walls, and a cushion ‘- 


of soft rubber to buffer spring 
pressure. 

The pure gum rubber used in 
the dome is prepared by an ex- 
clusive process which imparts 
lightness, strength. velvet 
smoothness, and long life. 


FLEXIBLE CUSHIONED 
DIAPHRAGM 


Manufactured in gradations of 
5 millimeters in sizes ranging 
from 50 to 95 millimeters, inclu- 
sive. Available through all rec- 
ognized pharmacies. 


gynecological division 


JULIUS SCHMID, INC. 


423 West 55th St. New York 19, N. Y. 


A. ournal A.O.A. 
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1883 “The word “RAMSES” is a registered trade 
: mark of Julius Schmid. Inc. é 
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“general muscular stimulation . .. acceleration of 
metabolism ... vasomotor stimulation’’* 


Kov: R.: Electrotherapy and 


HY DROGALVANIC 
THERAPY 


in Arthritis, Rheumatism, Neuritis, Sciatica, Peripheral Nerve In- 
juries, and allied conditions. Valuable in Functional Rehabilitation. 


The New TECA 
Two Circuit Units 
provide effective, safe, flexible, convenient hydrogalvanic therapy. 
® TANK TREATMENTS, with new tank arrangement. 
® FULL BATH TREATMENTS, in any standard bathtub. 


FOR HOSPITAL AND OFFICE 


Write for detailed information 
TECA CORPORATION, 220 w. 42nd st., New York 18, N. Y. 


Distributors in Principal Cities 


-HYPEREMIA 
to Relieve 


longes ton 


‘Ene direct local influence in the skin 
and associated reflex action on blood 
vessels by certain counter-irritation as- 
sures this desirable benefit. Penetro 
through its thorough uniform counter- 
irritant properties definitely gives this 
effect, exerting decongestive influence. 
It also has substantial pain relieving 7 
value. Reliable in uniformity, strength, : 
ys ; | quality and purity connotes uniform 

Oreos a | clinical action. Penetro is white, stain- 
THIS couPon FOR CONVENIENCE less and melts readily at body temper- 
Physicians’ Drug & Supply Company ature. Follow the practice of many os- 
408 North Third Street teopathic physicians and make it your 


Philadelphia 23, Pa. first thought in colds’ muscular aches 

Please send your current bulletin to and pains, and acute bronchitis. 


and Pine Oil in a base for depen 
containing mutton suet. counter-irrit 
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PSORIASIS 


Ph:<icians acclaim RIASOL’S performance in 
poriasis. They quickly discern its prompt action in 
cearins the unsightly lesions, the low incidence of 
recurrence following its use and the patients’ satisfac- 
tion with results. 


Patients acclaim RIASOL’S performance in _ psori- 
ais. They observe that the disfiguring blemishes 
gradually fade and disappear. This inspires. confidence 
in the physician and full cooperation. 


RIASOL contains 0.45% mercury chemically com- 
bined with soaps, 0.5% phenol and 0.75% cresol in a 
washable, non-staining, odorless vehicle. 


—— 


Apply daily after a mild soap bath and thorough 
drying. A thin, invisible, economical film suffices. No 
bandages necessary. After a week, adjust to patient's 


progress. 


RIASOL is not advertised to the laity. Supplied in 
4 and 8 fid. oz. bottles, at pharmacies or direct. 


MAIL THIS COUPON TODAY 
AND TRY RIASOL ON YOUR NEXT 
PSORIATIC CASE 


-- After use of Riasol Treatment 
SHIELD LABORATORIES JAOA 10-46 
8751 Grand River Ave., Detroit 4, Mich. 


Please send me professional literature and generous chnical package of RIASOL. 


ReA RIA 
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See-the improved 


Hygeia Nursing Unit 


Easy to clean. 


@ Fewer parts to handie — 
nipple, and cap. 

@ When bottles are filled, only necessary 
to remove cap at feeding time. 


@ Sterilized cap makes handy container 
for baby’s other foods. 


just bottle, 


CAP...Keeps nipple germ-free for 
storing or out-of-home feeding. Steri- 
lized cap may be used for orange juice, 
cereals, etc. 


NIPPLE... Famous breast-shaped 
nipple has a patented airvent to insure 
steady flow of formula and reduce “wind- 
sucking.” Sanitary tab keeps nipple sterile 
when applying. Not necessary to touch feed- 
ing surfaces of nipple. 


BOTTLE... Wide mouth — easy to 
clean — no funnel required for filling. 
Red measuring scale easy to read. 
Tapered shape makes it easier for baby 
to hold. 


Sample free to doctors om request. 
Sold by druggists everywhere. 
Hygeia Nursing Bottle Co., Inc., 
1210 Main St., Buffalo 9, N. Y. 


“CONSULT YOUR DOCTOR REGULARLY“ 


HYGEI NURSING BOTTLES 


NIPPLES WITH CAPS 


old complete as i/lustratea, o- carts separately 
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NEW PERFORMANCES 
WITH YOUR OLD MACHINE 


Long years of usage gradually de 
plete the emitting characteristics c‘ 
electron tubes. 


It is often quite amazing to note 
the extent of increased output and 
improved control which a new se! 
of tubes will create. 


Your surgical supply house or elec. 
tronic parts distributor can promp!. 
ly supply UNITED diathermy tube: 
for practically every type of shor? 
wave machine. 


UNITED ELECTRONICS 
COMPANY 
NEWARK 2 :: NEW JERSEY 


FOR INTENSIVE “Bi” THERAPY 
10-20 drops q.i.d. of 
500,000 INT. UNIT 


THIAMINE 


CONCENTRATE 
100 to 200 mg. B, 


for cases requiring the equiv- 
alent of an injection dose... 


RAPIDLY ABSORBED 
MOST PALATABLE 
ECONOMICAL 


Supplied in 30cc. dropper bottle 
Rx $2.50 . . . Prof. Net $1.65 (6 for $9.30) 


ENDOCRIN 


UNION city 


DEATHERM) 
ites 
a | y $ 
U 
| 
| 
| I 
14 y = 
|| 
| | 
NUS 
| 
| 
| 
| 
| 
wt 
‘ £ | 
| 
| 
All Hygeia national ads 
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“Cereal Lactic 
Has Certainly 


Cereal Lactic makes the milk easier to digest and protects babies’ digestive 
tract against dangerous bacteria. 


Cereal Lactic gives a lactic acid content of 0.4 to 0.6 per cent with a PH 
of about 4.00 when added to milk, providing an effective aid to curdling. 

The lactic acid contained in Cereal Lactic is highly efficient as a destroyer 
of putrefactive proteolytic bacteria found in the digestive tract of infants. 


Cereal Lactic is effective also in combating Diarrhea, Dysentery, Ulcerative 
Colitis, Gastric Hyperacidity, Peptic Ulcers, and Diabetes Mellitus. 


Physicians’ samples, including complete information, available upon request. 


CEREAL LACTIC 


Two Forms: “IMPROVED VITAMIN" and “‘ANTACID AND ABSORBENT" 


Widely prescribed 
by the profession as 
an effective treat- 
ment for Gastro-in- 
testinal disorders. 


CEREAL LACTIC COMPANY 


Woodward, lowa 
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RECOMMEND DELICIOUS KNOX DISHES MADE WITH VEGETABLES! 


To paraphrase an old adage, “You can lead a child to a vegetable, 

but you can’t make him eat!” That’s why so many doctors recommend 
vegetable dishes made with Knox Gelatine. You see, Knox 

dresses up vitamin-rich vegetables in such a delicious fashion children 
will eat them right down to the last bite! 


Next time a mother poses this problem, give her the new Knox Gelatine 
booklet “Knox Recipes Children Love.” We’d be delighted 

to send you as many copies as you can use. 

Write-to Knox Gelatine, Dept. 491, Johnstown, N. Y. 


KNOX GELATINE .. 


PROTEIN, NO SUGAR 


40 
TO THE MOTHERS WHO SAY, “MY CHILD WON’T EAT VEGETABLES!” 
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Early Pathogenesis Following Vertebral Strain* 


LOUISA BURNS, D.O., M.Sc. 


The first studies of the osteopathic lesion were 
devoted to its place in the cause of disease in persons. 
Very naturally the pets of patients often were brought 
to osteopathic physicians for diagnosis and treatment. 

More exhaustive study of the lesion necessitated 
the use of some method of producing lesions in ex- 
perimental animals, and since the beginning of this 
century laboratory animals have been used in osteo- 
pathic research. Several different methods were em- 
ployed, each imitating some cause of the accidental 
lesions found in persons. 

Palpation of the lesion and adjacent tissues m 
animals, however the lesion had been produced, gave 
the same findings as were present in persons with the 
same lesion. Tissue changes always were found re- 
sembling those present in persons with the same lesion. 
Study of experimental lesions in animals disclosed the 
same conditions as are present in ordinary strain or 
sprain. 

Although qualitatively the changes in connection 
with a strain or sprain of a spinal joint are identical 
with those in any other articulation, the pathological 
changes there are less conspicuous than those present 
when the limbs are similarly affected. This is be- 
cause in the spinal column the joint surfaces are small, 
the intervertebral discs present a structure not found 
elsewhere in the body, and the tissues affected are not 
very well supplied with sensory nerves. 

The difference between a strain and a sprain is 
quantitative and not qualitative. There is no clear 
line distinguishing the damage in a sprain from .that 
ina strain. In both cases an articulation is affected 
by some change of position of the bones forming that 
articulation. The condition which has been called an 
osteopathic, bony, vertebral or spinal lesion is really 
a sprain or a strain involving some part of the spinal 
column. Rarely is a single vertebra affected, and still 
more rarely is a single articulation concerned in a 
lesion. Nearly always two or more vertebrae are 
disturbed in their relations with other parts of the 
spinal column. Even in experimental lesioning it is 
very difficult to limit the effects of the maneuvers 
employed to a single bone or a single joint. 


Yelivered before the General Sessions of the Fiftieth Annual 


Conv wien. of the American Osteopathic Association, New York City, 


July 


Los Angeles 


Because of abnormal stresses upon the ligaments 
and reflex contraction of the spinal muscles, secondary 
lesions may occur in adjacent or distant parts of the 
spinal column. It has been said that such secondary 
lesions in persons are due to involuntary effort to 
maintain an erect position; however, the secondary 
lesions in animals walking upon four legs are, so far 
as we have been able to determine, identical with 
those appearing in the erect human spine. It would 
seem that some of us are a little too much disposed 
to envy our four-legged associates their humble posi- 
tion. Perhaps, rather, we are disposed to apologize 
for our lazy posture by blaming our first human 
ancestors for their erroneous judgment in standing 
erect. 

Methods of imitating human accidental lesions 
in experimental animals having been determined, it 
became possible to study the place of the lesion in 
the cause of disease. For this study some thousands 
of experimental animals have been used in several 
osteopathic laboratories. In the experimental lesions 
produced in animals in the laboratory of the A. T. 
Still Research Institute and certain laboratories of 
the American Osteopathic Association the strain was 
imitated rather than the sprain. The local pathological 
changes need not be reviewed at this time, but they 
do involve. congestion, edema, minute _ petechial 
hemorrhages and fibrosis. 

The effects of the vertebral strain may involve 
distant tissues. The last word has not yet been said 
as to the place of the strain in pathogenesis. We do 
know, however, that circulatory changes apparently 
due to vasomotor disturbances are an important part 
in the pathogenesis of visceral disease. This audience 
need not be reminded of the emphasis placed by Dr. 
Still upon circulatory disturbances in pathogenesis. 

Any tissue which receives its vasomotor nerve 
supply from a spinal segment affected by a lesion, or 
from sympathetic ganglia affected by edema or con- 
gestion, shows the following abnormal conditions : 

Very soon after the spinal strain the affected 
tissue becomes hyperemic. Apparently this early 
hyperemia is caused by a localized, temporary inef- 
ficiency of the vasoconstrictor nerves. Should the 
strain continue, arterial congestion appears. Later 
the tissue assumes a purplish tinge suggesting that 

103 


— 


EARLY 


104 


the venules as well as the arterioles are dilated and 
that the blood flow is more slow than normal through 
the affected tissue. At about this time, or shortly 
thereafter, edema ensues. At a variable period of 
time after a spinal strain has occurred minute petechial 
hemorrhages occur in the congested area. These 
hemorrhages always are of microscopic size although 
they vary in different regions. Their appearance sug- 
gests that coagulation occurs quickly in the extra- 
vasated blood and that this coagulum stops further 
bleeding at that point. The extravasated blood cells 
become digested, probably by the proteolytic enzymes 
of the tissue fluids. Very often methemoglobin or 
some other degenerative product of hemoglobin re- 
mains in the tissue. Unless the blood clot is suddenly 
and completely digested and carried away, organization 
of the clot follows. Moderate round-cell infiltration 
occurs and a minute mass of connective tissue is 
formed, If the area of these hemorrhages is wide- 
spread and persistent a definite fibrosis results. The 
changes thus described have been evident in all the 
viscera which we have studied in lesioned animals. 
Similar changes have been found at human autopsy 
whenever opportunity has occurred for making such 
study. The further changes in the affected viscus 
present certain variations. 


HEART 


The twofold innervation of the heart is well 
known, although the relations between sympathetic 
and parasympathetic activities have not yet been de- 
termined in detail. We do know that the vagal centers 
appear to diminish, and the accelerator centers in the 
upper thoracic spinal segments to increase, the pulse 
rate. We know also that the upper thoracic centers 
are vasomotor for the heart muscle. The cooperative 
and antagonistic functions of these two groups of 
centers maintain a cardiac control which is remarkably 
steadfast and efficient through the disturbing factors 
of living. 


Strain resulting from malposition of either the 
third or the fourth thoracic vertebra, usually with 
the corresponding ribs, cduses a temporary tachycardia 
and this is followed by a period of varying pulse for 
a few minutes. The force of the heartbeats varies 
but not consistently with the variations in pulse rate. 
In this respect the effect of the spinal strain differs 
from the effect of other agencies acting upon the 
heart. After a period ranging from several minutes 
to several hours, if the strain persists, the heartbeat 
becomes moderately weak and moderately variable 
both in force and rate. These conditions are perma- 
nent so long as the effects of the strain remain. The 
pulse of an animal suffering from this type of strain 
shows a peculiar quality. Instead of the normal 
palpably fairly soft and strong quality of the pulse, 
it assumes a palpably staccato quality. In a small 
animal this resembles the ticking of a small clock. 
In a larger animal the pulse gives a palpable quality 
somewhat like that of the water-hammer pulse, though 
very much less marked. The pathogenesis of this 
condition is not yet clear. It is found in persons 
whose myocardium has been affected by spinal strains 
or by malnutrition, profound hemorrhage, or certain 
other conditions. 


When an animal with this lesion, and showing 
this pulse, is killed its heart shows definite changes. 
This heart, after it has been removed and placed on 
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any plane surface, lies rather flat and spread out, 
The heart of a normal animal under the same circum. 


stances appears definitely rounded and firm. The 
abnormal heart is easily torn. The fragment. are 
relaxed. The heart of the normal animal is not 


easily torn and the fragments are firm and contracted, 


Slides made from the heart of an animal so 
lesioned show congestion, minute hemorrhages, «ema 
and uneven cross striations. Longitudinal striations 
are easily visible in the myocardial cells. If the s:rain 
has been present for from several months to a year 
or two, small fibrotic areas are abundant. These «ften 
seem to diminish the caliber of the arterioles and 
venules and they often appear to occlude capillaries 
completely. After 3 or 4 years the fibrotic quality 
of the myocardium is palpable and is easily visible 
in microscopic slides. One human heart subjected 
to the action of such a lesion for about 30 years with 
no other known cause of myocardial disease sh wed 
almost complete fibrosis of the left ventricle and 
moderate fibrosis of the right ventricle and _ both 
auricles. The symptoms of angina pectoris had been 
present for at least 3 years. Death was attributed to 
cardiac aneurism. Sections of the heart were lik 
those from an experimental animal with the same 
lesion. 


Strains affecting the upper cervical region, in- 
cluding the occiput, axis and atlas, cause changes in 
the pulse which resemble those caused by vagal de- 
generation. Immediately after lesioning the pulse is 
very slow and the animal may pass into a con:(ition 
resembling shock. This is followed by a short period 
of tachycardia and this by an irregulat pulse. There 
after so long as the upper cervical strain remiains 
present and uncomplicated the pulse beats for a few 
seconds quite slowly, then fom a few seconds quit 
rapidly. The groups may alternate in a fairly regular 
manner. Or the pulse may beat fairly steadily for 
one-fourth to one-half minute, then a flutter of ex 
tremely rapid beats is felt. After several weeks or 
months, varying with the age and size of the animal, 
missed beats occasionaily occur. In rabbits the final 
condition is not uniform but it always involves an 
alternation of slow and rapid beats. If such an 
animal is given vigorous exercise the pulse become: 
rapid,. strong and regular. With rest the pulse lx 
comes slower, then more rapid in a very erratic 
manner and it returns to the resting state only afte 
four or five times the interval required in a normal 
animal of the same size and age after the same }» 
of exercise. 


Studies are now in progress in a_ search for 
recognizable pathological conditions in the heart 
has been affected by upper cervical strain alone. \\: 
have not yet found them. Experiments are compli 
cated by the fact that an animal with an upper cervical 
lesion almost invariably develops secondary lesions in 
volving the first to the fourth thoracic segments 
These secondary lesions are followed by the pul» 
changes and the pathological conditions already dk 


scribed for them. Studies now in progress wi'! lx 
continued until we find the pathological state respon 
sible for the pulse changes described, or have persuaded 
ourselves that those pulse changes probably are nm rely 
functional and temporary. 

The congestion, edema, minute hemorrhage and 
terminal fibrosis associated with the vasomotor changes 
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following certain lesions suggest a new view of 
arteriosclerosis. It is evident that the fibrosis asso- 
ciated with the petechial hemorrhages already de- 
scrived must limit the elasticity of the blood vessels 
and must diminish their caliber. It seems fairly evi- 
dent, from many reports from many laboratories, that 
thes. conditions do cause high blood pressure. It is 
well known that increased blood pressure is one step 
in the pathogenesis of certain diseases of the heart, 
the blood vessels, and the kidneys. We have not yet 
any experimental evidence that high blood pressure 
resu'ts from the lesions alone, but the fact of fibrosis 
very strongly suggests that persistent lesions might 
be an important factor in cardiovascular-renal diseases. 
This suggests a new approach to the study of 
arteriosclerosis and offers a virgin field for research 
work 


KIDNEYS 

The kidneys are particularly subject to the effects 
of lesions involving the eleventh and twelfth thoracic 
segments of the spinal cord. Such lesions include the 
tenth thoracic to the first lumbar vertebrae and the 
corresponding ribs. Sections made from the kidney 
of a laboratory animal suffering from the lesions 
mentioned show hyperemia first in many small areas 
of the tubules. Minute petechial hemorrhages occa- 
sionally break into the tubules. The blood plasma 
often fills the tubules forming casts composed chiefly 
of globulin. These casts may contain a few erythrocytes 
and leukocytes. Very often renal epithelium is carried 
into the urine with these casts. The glomerular zone 


of the kidney is not affected until a considerable time 
after the tubular areas have shown quite serious 


circulatory changes. In the young rabbit, for example, 
the changes just described for the tubules may be 
found within 4 months or so after the lesion has 
been produced. The glomerular zone shows similar 
circulatory changes in 8 months to a year after the 
lesion has been produced. At this time erythrocytes 
and leukocytes may be found within Bowman’s cap- 
sule. There is no apparent reason why the vasomotors 
of the glomerular zone should be affected at a later 
date than those of the tubular area of the kidney. 
Urinalyses made for persons suffering from the same 
lesions show hyalin, granular, blood, and mixed casts 
within a few weeks after the lesion has been pro- 
duced. The appearance of these casts and of globulin 
and albumin in the urine varies considerably. In 
many cases a person with the lesions mentioned does 
not show abnormal urinary findings unless over-fatigue 
or some infectious or toxic process adds to the renal 
burden. The woman with such a lesion may show 
only occasional urinary evidence of renal disorder 
until she becomes pregnant. During pregnancy she 
is very apt to suffer from renal toxemia of pregnancy. 


A condition known as orthostatic albuminuria 
probably is caused by an upper lumbar or lower 
thoracic lesion. The person so affected produces 
normal urine unless he stands for too long a time or 
is subjected to some other strain. For a few hours 
or a day or two thereafter the urine contains albumin, 
usually also casts and renal epithelium. This form 
of albuminuria occurs rather often in men who stand 
on moving vehicles; for example, the conductor of a 
train or a streetcar. A few such cases in our clinics 
Were found to suffer from lumbar lesions. 
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STOMACH 


There is excellent reason for supposing that 
gastric ulcer is due chiefly to a disturbance of the 
circulation in the gastric mucosa. An animal which 
has had an experimental lesion affecting the fourth 
and fifth thoracic segments, for + to 6 months, may 
show no recognizable gastric symptoms. Very often 
such animals fail to gain weight as rapidly as do the 
controls. At post mortem the gastric juice is some- 
what more highly acid than is the case with the 
controls. The gastric secretion may or may not give 
a faint reaction for occult blood. Minute reddish 
dots appear on the surface of the gastric mucosa, 
usually more abundantly in the pyloric region. On 
microscopic examination the superficial cells are found 
to be eroded and the hemorrhagic areas extend well 
into the mucosa. 

If the lesion has been present a year or so small 
eroded areas and minute ulcers are found in the 
pyloric region. In the animals so far autopsied we 
have found these small ulcers occasionally extending 
as deeply as the muscularis mucosae. In no case has 
an experimental animal developed a perforating ulcer 
of the stomach. It is not possible to say whether a 
longer period of time after lesioning would have 
permitted such an ulcer to perforate. These experi- 
ments have been performed upon rabbits and guinea 
pigs, granivorous animals. Whether a carnivorous 
animal might show more rapid development of the 
ulcer is not known. Gastric disease offers a most 
attractive field for osteopathic research. 

EYE 

The nervous relations of the eye are somewhat 
complicated. We do know that the nerve centers 
which control the biood vessels and the nonstriated 
muscle fibers of the eye are located in the first to the 
third thoracic segments of the spinal cord. The nerve 
impulses arising from these centers pass in the 
ganglionated chain of the sympathetic to the superior 
cervical ganglion and are distributed therefrom by 
way of cranial blood vessels and the cranial nerves 
to their final destination. Since the ganglion stellatum 
and the superior cervical ganglion lie very close to 
the vertebrae they are easily affected by upper thoracic 
and upper cervical lesions. The lower cervical ganglion 
is not so close to the cervical vertebrae, therefore is 
less commonly affected by lesions of the cervical 
vertebrae. 

The nonstriated muscle fibers which dilate the 
pupils and which control the form of the lens are 
innervated by nerve impulses whose course has been 
described. These nerve impulses may be disturbed 
by pressure or other abnormal conditions acting upon 
the sympathetic ganglia. The muscle fibers which 
contract the pupil are innervated from the third 
cranial nerve and are associated with it in pathogenesis 
As in the case of the heart and almost all other 
viscera, the correlated action of antagonistic nerve 
centers brings about remarkable accuracy and efficiency 
in muscular activity during changing environmental 
conditions. When a lesion affects the sympathetic 
ganglia, the ultimate effect is a mild but constant 
dilatation of the pupils and delayed reaction to light 
changes. Excessive light thus reaches the retina dur- 
ing a considerable proportion of the daylight hours. 

The muscles which control the curvature of the 
lens are innervated from the sympathetic alone. Dis- 
turbances of the upper thoracic centers or of the 
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cervical ganglion interfere with the reaction of the 
lens to distance. Vision thereby becomes less acute 
than it should be. These factors have been determined 
by experimental studies of normal persons and by 
records of patients treated in our clinics. 


Changes in the reaction of the pupils have been 
studied in experimental animals. So far as it is 
possible to compare animals and persons, the findings 
are identical. 


The vasomotor control of the eyes follows the 
same pathway. Lesions affecting the upper thoracic 
spinal segments and the cervical sympathetic ganglia 
are followed by dilatation of the retinal blood vessels. 
This can be seen in the eye of a living goat or a cat 
quite easily. The eyes of smaller animals are less 
useful because it is difficult to see the retina with an 
ophthalmoscope. Hyperemia is visible within a few 
minutes after the lesion has been produced. If the 
animal is autopsied within an hour or so the retina 
shows no recognizable abnormal condition. If the 
lesion persists for several weeks before the animal is 
autopsied microscopic examination of the retina shows 
congestion, edema and abundant petechial hemor- 
rhages in the retinal vessels. At about the same time 
the blood vessels of the ciliary body show similar 
congestion, petechial hemorrhages and edema. 


The foundation thus is provided for several dis- 
eases of the eye. These have occurred frequently in 
rabbits, guinea pigs and cats with second thoracic 
lesions. Animals with lesions of the first and third 
thoracic, the sixth cervical, the occiput, atlas and axis 
often show early stages of these eye diseases. 


From 6 months to a year after the lesion has 
been produced the lens occasionally shows a milky 
appearance. This may come and go or it may remain 
fairly constant. During the next year or two, this 
milky appearance increases until definite cataract is 
present. On microscopic examination the lens so 
affected shows increased fluid, round-cell infiltration 
and abundant granules which react to various stains 
suggesting their origin is from some degenerating pro- 
tein substance. This pathology is characteristic of 
the human cataract. 


The animal with such a lesion shows an increase 
in the fluid content of the vitreous humor and definite 
edema of the retina. Detachment of the retina has 
been found in several lesioned rabbits. No doubt if 
more careful examination of the eye were made at 
autopsy a larger number of cases would be reported. 
In these cases the retina really is split, the layer of 
rods and cones being separated from the anterior 
lavers of the retina in a somewhat ragged manner. 
Bipolar cells sometimes remain with the layer of rods 
and cones and sometimes are detached with the layer 
of ganglion cells. 


The fluid of the anterior and posterior chambers 
of the eye contains abundant particles of degenerative 
material. This condition together with the edema of 
the ciliary body must interfere with drainage and 
thus tend to glaucoma. Clinic records and case’ re- 
ports show that the lesions mentioned usually are 
present in glaucoma as well as in cases of cataract 
and dislocated retina. Upper cervical lesions usually 
are associated with a second thoracic lesion in glau- 
coma. We have no accurate method of measuring 
intraocular pressure in rabbits and they are not capable 
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of showing moderate discomfort of the eyes nor 
visual disturbances. Chronic glaucoma has not been 
reported for animals and probably could not be 
recognized. However, we have records of acute jn- 
compensated glaucoma with typical symptoms jin a 
few rabbits. 


All these conditions evidently are caused by the 
circulatory disturbances associated with lesions. j] 
of the causes of these conditions which have ‘en 
described in ordinary textbooks are present in a reat 
many persons, only a few of whom contract «ye 
diseases. The vertebral lesions mentioned have ' ven 
found present in every person we have exan ined 
who was suffering from these diseases. Every ai mal 
with the experimental lesions mentioned has deve! ped 
the pathological changes indicative of early stag: . of 
one or more of these eye diseases. The numbe: of 
experiments so far performed is relatively small, \ess 
than one thousand. Enough has been learned, |) »w- 
ever, to show that more careful study of eye dis ses 
in animals and in persons should lead to some ful 
information. This is an attractive field for © vo- 
pathic investigation. 


SUMMARY 


It will be noticed that the primary patholo. cal 
condition in these different organs is alike, and hat 
the different types of disease resulting from the cir- 
culatory changes depend upon the functional ind 
anatomical relations of the tissues affected o: to 
complicating factors. Other tissues of the |. dy 
affected by lesions show marked similarit) in 
the primary pathology. For example, the animal ith 
lesions affecting the circulation through the brain be- 
haves in an abnormal manner. On microscopic «x- 
amination of the brain minute petechial hemorrh.ves 
and the resultant fibrosis are found. Lesions af- 
fecting the circulation through the reproductive glinds 
are followed by various anomalies in progeny. Lesions 
affecting the lumbar spinal cord cause incoordination 
and weakness of the muscles of the hind leg- in 
animals. The paralysis of the hind legs present in 
dogs whose lumbar spine has been sprained is fairly 
well recognized. In some cases these paralyzed dogs 
have recovered after osteopathic treatment. In_per- 
sons a certain amount of pain, weakness and _ inco- 
ordination of the legs frequently follows sacroiliac 
sprain or lumbar lesions. The arms and legs are 
controlled by nerve impulses of wider origin than 
those which control the viscera in general. No doubt 
this is one reason why circulatory changes in the arms 
and legs do not so frequently follow vertebral lesions. 
However, our clinic records contain a number of 
cases resembling Raynaud’s disease in which the 
circulatory disturbances affected the fingers. 


CONCLUSIONS 


Sprain or strain of any part of the vertebral 
column causes hyperemia, congestion, edema nd 
fibrosis in tissues innervated from the correspon |ing 
segments of the spinal cord. 


These pathological conditions provide the basi~ for 
certain visceral diseases. 


Further studies of visceral diseases are nee ed. 
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The Management of Head Injuries* 


J. WILLOUGHBY HOWE, D.0O., F.A.C.O.S. 
Hollywood, Calif. 


Jue to the speed of modern types of trans- 
tion, there are more head injuries today than 
before. The roads of the country are filled 
outmoded cars which have gone on poor fuel, 
tires and at low speeds during the war period. 
» garages were so busy that the cars were not 
repaired and now that the gasoline is good 
more, the speed is back to what it was be- 
the war. People who drove more slowly dur- 
‘he war years are now driving much faster 
judgment of distance is at a low ebb. Acci- 
are due to speed, poor brakes, infetior cars 
faulty drivers. It is no wonder that more than 
28,600 people were killed in the United States last 
year (according to the National Safety Council fig- 
ures} as a result of motor vehicle accidents. Among 
these an alarming per cent represented deaths from 
head iniuries. An even larger number of head 
injury cases which did not result in death was 
reported by the police departments of the United 
States for last year. Many of these accidents hap- 
pened at some distance from medical centers so 
that treatment had to be instituted by general prac- 
titioners. All doctors should know something 
about such conditions and their management. 


The skull is an irregularly shaped sphere and 


a blow may make its shape still more irregular. 
Whether the blow results in a fracture of the skull 
or not depends on whether or not the range of 
normal elasticity has been exceeded. If the blow 
is localized, as one delivered by a hammer, a cir- 
cumscribed area of depressed fracture may result. 
Should the blow be caused by a large mass striking 
the head at great velocity, such as might happen 
when a body is thrown out of a speeding car and 
hits the ground, the result would be linear frac- 
tures of the skull. As a rule the fractures radiate 
from point of impact, but frequently they appear 
remotely removed from this point and sometimes 
even a contrecoup occurs. A favorite site for such 
remote fractures is the base of the skull, such 
fractures being called basilar or basal fractures. 
(The base of the skull is not as elastic as the 
vertex and the thickness varies considerably; 
in one spot it is one half to three quarters 
of an inch thick, and just beside it the thickness 
is less than a quarter of an inch.) Since the base 
of the skull rests on the spinal column, a heavy 
blow on the vertex of the skull may drive the 
base down on the spinal column and result in a 
bursting type of fracture from this point. A blow 
on the chin may cause a basal fracture near the 
middle fossa. Fractures of the base are more seri- 
ous and have more grave prognoses than those 
of other parts of the skull, because of injury to 
the brain stem. Basal fractures may result in 
paralysis of one or more cranial nerves. The 
sixth is most commonly injured, preventing the 
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outward turning of the eyes: when unilateral, it 
is the result of peripheral injury; when bilateral 
it denotes injury to the nuclei in the brain stem 
and is accompanied by other ocular nerve palsies. 

The seventh nerve, which controls facial move- 
ments, is often associated with damage around the 
mastoid region and there follows a peripheral type 
of facial paralysis. 

The eighth cranial nerve is frequently injured 
when basal fracture occurs with rupture of the 
ear drum, causing hemorrhage from the ear. Fre- 
quently deafness, tinnitus and vertigo remain as 
a result of basal fracture where the auditory nerve 
has been injured. Sometimes there is a permanent 
dysfunction as a result of cranial nerve injury in- 
curred in basal skull fractures. 

Linear fractures may run into sinuses and re- 
sult in meningitis encephalitis or brain abscess. 
From this we gather the seriousness of head in- 
juries. Sometimes the injury to the soft tissues, 
especially nerve tissue, requires more attention 
than the fracture itself. 

X-ray examination is essential if the patient’s 
condition will permit. It is necessary to learn 
whether or not the fracture runs through a bony 
sinus or the lateral sinus, or across the meningeal 
vessels with possible accompanying infection and 
hemorrhage. If there is no fracture that fact does 
not signify that the case is not a grave one. In- 
deed, there may be more trouble inside the head 
without, than with, a bony fracture. There may 
be a squeezing of the important structures which 
make up the brain. Frequently the external in- 
jury is sustained on one side of the head while 
the brain suffers its damage on the other. This 
is because the brain is swimming in its cerebro- 
spinal fluid beneath the dura and within the ven- 
tricles. The injury can vary from tiny hemor- 
rhages to gross lacerations of brain tissue, torn 
blood vessels and ruptured membranes. We have 
been wont in the past to rule as hypochondriacs 
and neurotics people who kept complaining after 
head injuries, when we could not find satisfactory 
causes for their complaints. Dandy said that he 
had operated on many punch-drunk pugilists and 
that when old blood clots had been removed from 
their heads all symptoms of their slaphappy days 
disappeared. Even in small concussions there is 
always more or less spilling of blood in the brain, 
resulting in the headache, vertigo and nervous and 
mental disorder which so frequently remain after 
the expected period of symptoms from the con- 
cussion is over. Osnato and Ciliverti term these 
conditions “traumatic encephalitis.” 

The character of the application of force tends 
to modify the findings. A hammer blow causes 
a localized area of brain contusion while a blow 
from a large mass of low velocity can cause scat- 
tered areas of brain injury of more or less severity. 
These lesions often occur when there is not a frac- 
ture of the skull, the common sites for contusions 


being the tips of the temporal lobes. Sometimes 
slow hemorrhages from torn veins occur beneath 
the dura and from chronic subdural hematomas 
with symptoms of increased cranial pressure. When 
the intradural hemorrhage is arterial in character 
the symptoms are much more marked and, if be- 
low the tentorium, death results quickly. 


There are injuries which result in the rupture 
of the vein of Galen without increase in intra- 
cranial pressure ; hemorrhages of the pia or arach- 
noid with resulting meningeal irritation; lateral 
sinus ruptures with extravasation of blood be- 
tween the dura and the skull; subarachnoid hem- 
orrhages which are severe and result in an exten- 
sion of the blood into the vaginal sheath of the 
optic nerves. Extradural hemorrhage may occur 
due to the rupture of the meningeal vessels, with 
symptoms of intracranial pressure when the he- 
matoma is large enough to exert sufficient pres- 
sure on the underlying brain tissue. These acci- 
dents can happen with or without fracture of the 
skull and indicate the importance of head injuries. 


EXAMINATION 


The physician should find out how the accident 
happened. Next, the skull and the rest of the body 
should be observed minutely for lacerations, bleed- 
ing from ears or nose, stiffness of the neck, Kernig’s 
sign, signs of injury to chest, neck, abdomen, the 
long bones, etc. The finding of a broken shoulder 
with injury to the brachial plexus may explain an 
arm paralysis, as a cause of which we may seek in 
vain for brain injury. Color, respiration, state of 
consciousness, activities of extremities, are all 
helpful in diagnosis and prognosis. 


Botterell and Jefferson’ say that head injury 
wounds will not become septic unless carelessly 
handled. The chief danger of infection, although 
the patient’s head was wounded and dirty bricks 
fell on it, is not the dust or the bricks or stones 
in which he was lying, but in the hands, mouths, 
noses or throats of those who have come to rescue 
him. 


First-aid measures should be merely to stop 
hemorrhage and prevent further contamination. A 
mixture of sulfathiazole and sulfanilamide powder 
should be dusted into the wound, a sterile dress- 
ing applied with a firm bandage to keep it in place, 
and the patient transported to the hospital or dress- 
ing station. 


When he has been placed on the operating 
table a neurological examination should be car- 
ried out and evaluation of the condition made. An 
X-ray examination with anteroposterior and lateral 
views (if patient’s condition permits) is very val- 
uable. A hidden fracture may be revealed and 
further treatment changed entirely as a result. In 
such case, the wound should be packed with sterile 
gauze and the entire head thoroughly cleansed 
with soap and water. The hair is clipped, then 
skillfully shaved with the lie of the hair. A margin 
of 3 inches around the wound site is considered 
necessary. This margin should be cleansed again 
with soap and water and irrigated with physio- 
logical saline solution. Anderson * says that the 
shaving of a disoriented person should be done 
under anesthetic. 
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The gauze is then removed from the wound 
and after the area has been anesthetized, the in- 
terior is thoroughly examined for foreign material, 
In this type of surgery local anesthesia is far het- 
ter than general. One per cent novocaine with 4 
drops of adrenalin to the ounce is used, being placed 
carefully in the fibro-fatty tissue just above the 
aponeurotic -layer®. The larger nerves and ves- 
sels lie here, therefore this is where the anesthetic 
will do the most good, It should be placed well 
away from the wound edges. Pentothal sodium 
given intravenously and cyclopropane by the intra- 
tracheal route may be necessary in uncooperative 
patients. The depths of the wound are now c: re- 
fully examined, all debris washed out with si ‘ine 
solution and the skull examined for possible frac- 
ture. It must be remembered that the fracture may 
not be in the middle of the wound; indee: it 
frequently is not anywhere near the center, s) a 
cursory look is not enough. The entire skull should 
be examined thoroughly. 


If there is no fracture the wound is evaluc ted 
and the contused, macerated edges are skillfully 
and neatly excised without sacrificing too much 
skin. Sulfonamides are dusted into the wound, 
usually a mixture of sulfathiazole and sulfanilan ide 
powder. The edges are then brought together with 
fine black silk or cotton interrupted sutures. ( ire 
is taken to prevent hemorrhage and if the wound 
cannot be closed easily the incision may be elon- 
gated in one or more directions to facilitate a clo- 
sure in the tripod or curved tripod shape. 


Some men like to use a row of buried sutures 
in the galea and another in the skin, but I take 
a single row of fine cotton or silk stitches not 
farther apart than 1 cm. If there is too much 
pull on the suture I use a near and far suture every 
second or third stitch. A Penrose drain should 
be placed in the wound, with egress from one 
end of the incision or through a separate stab 
wound. 


The wound is then dressed with a well-fitted, 
protective bandage and is redressed in 12 to 18 
hours when the drain is removed. 


Should a fracture have been sustained with 
no depression of the fragments, i. e., a simple linear 
fracture without hemorrhage, the wound is treated 
as though no fracture had been found. If the 
edges are not too badly contaminated the wound 
may be closed without drainage, if seen within 12 
hours of the occurrence of the injury. If the pa- 
tient is not seen within 12 hours of injury, drain- 
age must be established even if the patient has 
had sulfonamides in the wound before transporta- 
tion to a dressing station as well as during opera- 
tion. When one takes as an example what hap- 
pens in a collapsed building and considers that 
the victim may have been in this location all night, 
covered by all sorts of filth then one certainly 
sees the reasonableness of extreme care in opera- 
tive and postoperative attention. In contaminated 
wounds sulfonamides and drainage tubes are not 
enough. Asepsis as well as tetanus antitoxin and 
perfringens sera are essential to good results. Some 
give the sulfonamides by intravenous, intramuscu- 
lar and oral administration for several days fol- 
lowing the operation. 
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Should a depressed fracture be discovered, the 
depressed fragments of bone should be raised. A 
hole or two are bored in the unfractured skull 
some distance from the fracture with the Hudson 
dri'l. With a smooth instrument in an aperture 
the sunken fragment or fragments are pressed up- 
ward. The dura should be examined for injury to 
itself, its blood vessels or the underlying brain. 
Rents in the dura should be repaired with inter- 
rupted black silk sutures. Extradural hemorrhages 
are controlled by coagulation of the broken ves- 
sels with the electrical current, the silver clip of 
Cushing, fine black silk suture or, if the vessel be 
small, a piece of uncontaminated muscle may be 
placed on the bleeding site, according to the technic 
of Horsley. If the dura presents a bluish or black 
appearance, suggesting hemorrhage beneath it, 
after thorough débridement of the contaminated 
wound the dura may be opened and the hemor- 
rhage controlled by the same measures adopted 
for extradural bleeding. The clot should be re- 
moved and all signs of further bleeding stopped 
before the dura is closed by the use of fine silk 
suture. Should bleeding come from a vessel located 
beneath the bony shelf too far from the opera- 
tive field to be sutured successfully, a fine black 
silk suture may be placed beneath the dura as close 
to the bleeding point as possible and then into the 
pericranium across the shelf of bone and tied se- 
curely. While coagulating the very fragile vessels 
of the brain substance one should have suction ap- 
paratus capable of 3 to 4 lbs. to the square inch 
of vacuum pressure available. The technic con- 
sists of grasping the vessel near its bleeding aper- 
ture with a small hemostat and keeping a 4 mm. 
glass suction tube on the bleeding point to keep 
the field dry, then having an assistant touch the 
hemostat with the coagulating point. The elec- 
trical current should not be high enough to destroy 
brain tissue beyond the area of actual coagulation. 


Should the injury go even deeper and destroy 
brain tissue and take into it hair, hat particles, 
skin, muscle and bone, as well as brick dust, stones, 
pieces of shrapnel or high explosive bomb, these 
pieces of foreign material must be removed. The 
suction apparatus is very usable here. The suc- 
tion has a further function in that the larger ves- 
sels are easily seen during the manipulation and 
all of the field is under observation as the foreign 
material and injured brain substance are being re- 
moved. One then leaves only healthy brain tissue, 
free of bleeding. Care must be used, because brain 
tissue is very fragile and too much suction may de- 
stroy large portions of brain not injured in the 
accident, Dott* of Edinburgh reminds us that brain 
tissue destroyed does not regenerate and that scar 
tissue in the brain is a cause of epilepsy. Shrapnel 
and other metals may be removed by the use of 
a high-powered magnet attached to a dull wire 
nail down in the wound. 


In one of his compound skull fracture cases, 
Dott® made a large horseshoe incision in front of 
the wound of ingress (left frontal area), well above 
both wounds and behind the wound of egress just 
in front of the left ear. X-ray -pictures showed ex- 
tensive comminuted fracture of the skull, so all 
of the fractured bone and sufficient of normal bone 
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for good exposure was removed. Extruded and 
disintegrated brain tissue with clots were removed 
by the use of the suction tube, as well as a por- 
tion of the mucous lining of the left frontal 
sinus, after which the sinus opening was occluded 
by the use of a muscle graft. The area of 
débridement was huge, all bleeding points were co- 
agulated or silver clipped and when the operation 
was finished the bed of*the brain wound was 
healthy. Two drains were placed, one coming out 
of each of the bullet holes in the dura. The dura 
was closed with interrupted black silk sutures. 
The muscles and what was left of the periosteum 
were loosely replaced and the skin accurately su- 
tured with interrupted black silk stitches. The 
bullet hole margins in the skin were carefully ex- 
cised with the electrical knife, the drains allowed 
to come through them, and the excess room taken 
up by not too tight sutures around the drains. 
Intratracheal gas and oxygen anesthesia was ad- 
ministered and a continuous blood transfusion 
given during the operation The rate of flow was 
controlled according to the condition of the pa- 
tient’s blood pressure.’ Sulfanilamide was insuf- 
flated on all exposed tissues other than the brain. 
The operation lasted 4 hours. Wound healing was 
satisfactory. The stitches were removed on the 
second day and the drains on the fourth. The 
patient had some trouble with his speech but this 
difficulty disappeared in 3 days. He did not seem 
to miss the portion of brain lost and the skull 
defect did not appear to bother him at all. 


Dott* says that exposed bone and brain should 
be covered by sound scalp even if the scalp must 
be borrowed from somewhere else on the head and 
the aperture left by the borrowing filled with skin 


. grafts. 


Dressings used for the rest of the body do 
not fit the shape of the head well. Skin should 
be generously laved with vaseline. The Dott tri- 
angular bandage holds all separate flats or fluffs 
securely in place and can be put on a restless pa- 
tient quickly, easily and securely. 


Round back of head 


1 Comes forward. 2 From leit to right. 
Then 1 back up over the other two. 


3 From right to leit. 


Horrax* believes that with electrosurgical ap- 
paratus an area slightly outside the actual track 


bet 


of the missile or bone fragments can be cut out 
and removed with the clot, fragments and other 
debris, both bone and metal. He further thinks 
that a drain should be inserted into the bottom 
of the track. Anderson® says the drain should not 
go beneath the dura, but should drain the material 
beneath the scalp. 


Many wounds caused by flying pieces of hot 
metal are sterile due to the heat of the explosion 
and the parts into which they pass are rendered 
sterile also. These wounds require little treatment 
other than suturing of the skin. 


Patients with simple contusion and laceration 
vt the brain after head injuries should be free of 
major manifestations very soon if promptly and 
satisfactorily treated. If, however, the patient 
does not improve or even gets worse, a subdural 
hemorrhage probably is present. If, following the 
usual measures, improvement is not noted, Munro® 
advocates transtemporal exploration rather than 
encephalography. He says that  transtemporal 
trephination is not more dangerous than ventri- 
culography. 

COMPLICATIONS 


Infection is the usual but unfortunate com- 
plication when complications do arise following 
head injury care. There are three types: (1) septic 
thrombophlebitis, (2) meningitis, and (3) cerebral 
abscess. 


Septic Thrombophlebitis—This condition, if se- 
vere, is always fatal but less severe forms, non- 
infective and subacute, do occur and often respond 
to chemotherapy. 


Meningitis—For meningitis, Dott* advocates 
spinal puncture and if the condition does not im- 
prove, continuous drainage through puncture into 
a receptacle set at a head of 150 mm. of water. The 
needle should be inserted through different inter- 
spaces at 24 hour intervals. Sulfonamide therapy 
is pushed to tolerance. 


Cerebral Abscess.—This is an acute spreading en- 
cephalitis and it resists surgical interference. 
Treatment is chemotherapy until the abscess cools 
and if there is not too much intracranial pressure 
Dott’s “masterly inactivity” should be attempted 
for several weeks. Then if the condition demands 
the head should be opened to the dura, but 
the dura left unopened. The abscess is thus 
coaxed to the surface and after 3 weeks may be 
drained by putting a small hole in the already 
exposed dura, thrusting a ventricular needle into 
the abscess area and replacing it with a small 
catheter supported by a disc which will lie on the 
scalp and prevent the catheter from going too 
deeply into or through the abscess. The drain is 
closed off for 24 hours after one has set a thin film 
of radiopaque material down on the walls of the 
abscess. Its condition and changes in size and 
shape may be seen in x-ray studies later. Penicillin 
is administered orally and intramuscularly; tyro- 
thricin solution is used in the wound. 


Hernia Cerebri.—Occasionally a portion of the 
brain protrudes as a hernia and needs constant 
watchful care, clean dressing and gauze-covered 
doughnut protection to the mold. Intravenous 


MANAGEMENT OF HEAD INJURIES—HOWE 


Journal A.O.A. 
October, 1946 


magnesium sulfate reduces blood pressure for a 
time, but it returns all too soon and may go even 
higher, increasing the edema and, secondarily, the 
hernia. A change of the patient to the Fow'er 
position may help by decreasing the size of the 
bulging brain. Four to 6 ounces of magnesivm 
sulfate solution gently injected into the rectim 
and retained will help to control the edema which 
accompanies the hernia cerebri. On no account 
should the protruding brain tissue be shaved off 


The usual dressing for these fungus cere'jri 
cases has been gutta-percha which by its very 
smoothness Hyndman® says, does not allow y 
epithelialization even if granulation does occ sr. 
Normal brain tissue does not favor granulat on 
and a diseased brain is less likely to. However, »y 
placing dry gauze dressings on the fungus, a sa: s- 
factory bed of granulations was grown on two >f 
Hyndman’s cases. Then he placed on the prepa «d 
sites small deep skin grafts, with rapid and cc »- 
plete healing in both cases. The herniation rece: ed 
when epithelialization was complete. Wright « d 
Clark-Maxwell agree with Hyndman and endo se 
the method as ideal treatment. 


POSTOPERATIVE CARE 


Grant’ points out that the patient who | is 
had a brain operation should be watched carefu ‘y 
for signs of hemorrhage, edema and infection afier 
surgery. He must not be moved for at least 3 
weeks. Specially trained nursing personnel should 
supervise all aftercare under the constant watch ul 
eye of the man who operated on the patient. The 
same writer predicted that although the neuro- 
surgeon has learned much in the past 15 years 
about what he can and cannot do in and to the 
brain, and notwithstanding the marvels of sulfon- 
amide therapy in infection, he would find that the 
recent war would present new and perhaps difficult 
experiences. 


Dott® says that the head-injured patient is 
usually more comfortable lying flat and he thinks 
they do not need to sit upright immediately nor to 
have a restricted fluid intake. He sets the uncompli- 
cated concussion cases up in 3 to 7 days. When the 
patient is ready he 1s allowed out of bed, exercises 
are begun gently and gradually and increased as 
time goes on. 


The unconscious patient should be placed on 
his side or half prone to allow free air passage and 
drainage of oral and nasal secretions. Fluids should 
be given intravenously if the extremity receiving 
the injection is tied so that the needle cannot be 
broken off in the vein. If the unconsciousness 
continues, feeding by way of the Levin tube should 
be instituted. Bowels should be controlled hy 
enemata. In the male a large colon tube strapped 
on the penis and in the female a urinary bag in 
place will prevent soilage of the bedding. The 
pulse, temperature and respiration are recorded 
hourly and blood pressure. frequently. Danger 
signs should be watched for and if temperature 
rises to 103 F. ice packs should be resorted |». 
The physician should watch for symptoms © f 
epilepsy. A private room should be placed at tie 
disnosal of a noisy disoriented patient and forcil ¢ 
restraint should not be allowed; sedation is ve'y 
much better. A patient can easily do himself gre 
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damage if he tries to get out of a straight jacket. 

Mock*® says not to operate until the patient 
ha» recovered from cerebral shock. He gives 50 cc. 
of a 50 per cent glucose or sucrose solution and 
ulation of oxygen. He also says to look for 


in! 
in} iries elsewhere in the body, especially ruptured 
viscera, including spleen, liver, kidney and bladder. 
concludes: 

“Let our treatment be to the end that no act 
of ours may add the additional insult to injury 
thot spells death for the severely injured.” 


331 Hollywood Boulevard 
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INTRODUCTION 


As dean of an osteopathic college | would feel 
negligent if I did not seize upon the slightest oppor- 
tunity to occupy your time with some matter having 
to do with osteopathic education. For this I make no 
apologies. I believe it to be a subject of primary 
importance to all of us. Think as you will, if there 
were no osteopathic colleges, no program of osteo- 
pathic education, there would be no osteopathic school 
of medicine and our profession would die. This is 
not singular to us, for in like manner the same 
sequence of events would follow the lack of allopathic 
or homeopathic schools of medicine, or schools of law, 
or schools of theology or-of any other human endeavor. 

In 1942 we celebrated the fiftieth anniversary of 
osteopathic education. The occasion was marked by 
academic processions, convocations, the awarding of 
honorary degrees, dinners and much speech making 
All of us, I am sure, were exceedingly proud of the 
progress made in 50 short years of effort against 
unbelievable hardships and much opposition. <A rich 
heritage and strong tradition had already developed, 
to many of our own people surprisingly extensive. It 
is well, however, that we frequently engage in this 
process of taking account of stock. It has been right- 
fully said, “It makes little difference where we are 
but a great deal of difference which way we are going.” 
Today I should like to think with you about where 
we are, and perhaps peer into the future to see which 
Way we are going. 

OBJECTIVES OF OSTEOPATHIC EDUCATION 

Any system of education, any discipline, be 
successful must have an objective. It is my conviction 
that the osteopathic schools have as their objective the 
training of well-rounded, scientifically minded and 
humanitarianly motivated physicians with the basic 
training to enable them to care for all of the ills of 
mankind and to set into motion the machinery for 
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the prevention of disease. It is their objective to 
teach all the methods known to man to attain these 
ends, to teach these methods thoroughly, without preju- 
dice and with the severity and sincerity of scientific 
truth. 

PREPROFESSIONAL EDUCATION 

Osteopathic education cannot be completely in the 
hands of those of us who are particularly interested 
in the osteopathic profession. A major portion must 
be left to others; others who may or may not be 
interested in our profession, and sometimes in the 
hands of those who are opposed to it. This has to do 
chiefly with preprofessional education. Since prepro- 
fessional education is the foundation for professional 
or higher education it is obviously of prime importance. 
Conversely much of the criticism heaped upon osteo- 
pathic education can be laid directly on the doorsteps 
of the leading colleges and universities of our land 
for they have had the privilege and responsibility of 
laying the foundation of osteopathic education. 

The most fantastic ideas are rampant concerning 
the standards for preparation for the study of oste- 
opathy. These fantastic ideas not only can be found 
in the minds of people outside our profession but, 
unfortunately, many of our own people seem confused. 
I should like forthwith and with conviction to state 
that the standards of osteopathic preprofessional edu- 
cation are not exceeded by those of any comparable 
profession in the world. There is no recognized osteo- 
pathic college anywhere in the world where a student 
may matriculate with less than 2 years of accredited 
preprofessional training in a recognized college or 
university. Nor is that all. The content of these 2 
years is largely specified; 8 hours of inorganic chem- 
istry, 4 hours of organic chemistry, 8 hours of physics, 
8 hours of biology, 6 hours of English. It is specifically 
set forth that all this work must have been completed 
with satisfactory scholastic standing before admission 
to the osteopathic college. My observation is that all 
of our schools have rigidly adhered to the letter of 
these requirements. 
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The requirements just outlined for admission to 
an osteopathic school are minimal. Most students 
entering our colleges have considerably more educa- 
tioa than this. As an example we might analyze the 
most recent class of freshmen admitted to the Phila- 
delphia College of Osteopathy, January 15, 1946. 
There were 37 matriculants selected from a large 
number of applicants. Twenty-two of these matricu- 
lants possessed degrees. The fifteen not presenting 
degrees had attended colleges a total of 47 years, or 
an average in excess of 3 years each, in spite of 
wartime restrictions. These people had been educated 
in 33 colleges and universities, from the University 
of Alaska to the University of Palermo. I submit 
that this indicates an abundance of preprofessional 
education. 


At this point I should like to express some of 
my personal views concerning the minimal require- 
ments for the study of osteopathic medicine. I do 
not in the slightest intimate that my colleagues of the 
other osteopathic colleges are similarly minded; some 
may share my views, some I am certain do not. It is 
my feeling at this time that 2 years of preprofessional 
training in a recognized college of arts and sciences 
with specified subjects is the optimum minimum. It 
is likely that I may change my mind but | have reasons 
for my present point of view. Present educational 
trends have made it possible for a student to acquire 
high school education and 2 years of college with 
greater ease than high school education alone 20 years 
ago. The burden of the 2 year college requirement 
is probably not any greater than the high school re- 
quirement was 20 vears ago. The 2 year college 
minimum requirement does permit the presentation of 
a certain amount of scientific education in chemistry, 
physics and biology, which subjects have now largely 
been deleted from the professional education to allow 
more time in professional school for clinical training. 
In addition, the important elements of cultural educa- 
tion can be added to the preprofessional course. So 
much in defense of preprofessional education. It 
might be assumed that preprofessional education of 
college grade needs no defense but [| am reminded 
of the conference of college and university presidents 
called in Baltimore shortly after the Pearl Harbor 
attack. At this meeting it seemed to me that pro- 
fessional schools found it most difficult to show the 
need for any preprofessional education beyond the 
high school level. It cannot be denied that men enter- 
ing the professional schools with only a high school 
education in years past, in many instances, made very 
fine doctors and contributed much to society. For rea- 
sons just stated, 2 years of college training does help 
them to do a better job. 


It is my personal feeling that the preprofessional 
requirement at this time should not be increased be- 
yond 2 years of accredited college work. The best 
minds are not necessarily found among the most 
wealthy individuals. [Extending the period of prepro- 
fessional education has the unfortunate tendency of 
discouraging more and more the economically less 
fortunate young people. I am fearful that this has 
the effect of keeping many excellent minds from our 
ranks. It has never been established that the student 
who has a degree upon arriving in professional school 
shows any better achievement record than the student 
with only 2 years of college credit. In fact, there 
have been reports to the contrary. My personal ob- 
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servations lead me to believe that degree people by 
and large do not do any better work. Higher degrees 
do not seem to be any recommendation for profes- 
sional school matriculation. There can be no doubt 
that where the candidate is not too limited in his 
means the acquiring of a degree before entrace to 
professional school is a psychological advantage, the 
student is better satisfied within himself and with 
himself. 


There is also the time element to be considered 
in the preprofessional problem. If a student has too 
long a time in college and internship he may arrive at 
a dangerously advanced age before he is called upon 
to assert initiative and judgment “on his own.” [n 
any event, if the educational program is to be leng:h- 
ened it would seem well to extend it into residenc vs 
and graduate work where a certain amount of judg- 
ment and decision is necessary. 


Also at this time I should like to voice some of 
my personal views concerning the objectives and con- 
tent of preprofessional education. There are many 
who feel this should be called preosteopathic education 
or preosteopathic courses. There might be some pul)lic 
relations value to this titling but I doubt it. The title 
might infer that there is some difference between 
preosteopathic and premedical education. It pos- 
sible that these courses may differ in at least one 
school. The distinction might be advisable where the 
college proposes to issue a degree in absentia to the 
candidate after the completion of certain amounts «{ 
work in the osteopathic college. 


Frankly, | am of the mind that it is a fallacy \o 
title preprofessional study as either premedical or pr: 
osteopathic. It is a needless distraction from the o!) 
jective. This brings to mind the fundamental problem 
of the objective of preprofessional education. The 
title premedical or preosteopathic education implics 
that these are some kind of trade schools rather than 
institutions of culture and learning. The time-honored 
learned professions are theology, jaw and medicin 
The objective of preprofessional education must |» 
the development of cultured, learned, ladies an 
gentlemen with as broad an educational background 
as possible. 


One thing | believe we can agree upon: no oi 
is more qualified to advise as to the content of pr: 
professional education than the people engaged 1m 
preprofessional education. It would seem unwise fo 
us to interfere with, or insinuate ourselves too much 
into this responsibility. It must not be thought that 
chemistry is different for one to study medicine than 
for one to study theology. One candidate may pursi 
the subject further than the other but there the di- 
tinction ends. The same may be said of any of tl 
other fields of study ; biology, physics, English, math 
matics, languages, religion, history, ete. The idea « 
a student preparing for medicine or theology or la 
has too much influenced the content of his cours: 
and his reactions to them. This is becoming mo 
and more evident but, fortunately, more and mix 
recognized. The student who is enrolled in coll 
prior to entrance into a professional school should |» 
pursuing the objectives of that college. That is, b 
coming familiar with the world about him, its peop! 
and its customs, and how to get along with them ai 
how to help them; in short, how to be a good, clea». 
cultured citizen. 
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There is danger that the preprofessional student 
might become too scientific. The basic required sciences 
are believed to be necessary but the remaining time 
should be spent in the study of the humanities and 
religion. Who ministers more than the doctor? It 
is urgently necessary that he be equipped to discharge 
this responsibility to his patients. 


The scholastic attainment of students in prepro- 
fessional schools as a criterion for acceptance into 
professional schools is a dangerous subject to discuss. 
[ shall not side-step the problem just because I am 
bound to be severely criticized. One of the bitterest 
attacks upon our policy of student selection was made 
by preprofessional educators on the grounds that we 
demand too high academic attainment. In this I must 
personally concur in part. Academic attainment alone 
docs not necessarily mean that the final product is 
going to be a good physician. All of us have had 
experiences with individuals of lesser attainment who 
have been outstandingly good doctors, and the reverse 
is also true. By and large, however, the man with 
good academic records will likely make a better doctor 
than the one with poorer records. If professional 
school students are selected wholly on the basis of 
“A” or “B” averages we are likely to develop a pro- 
fession of “intellectual snobs.” <A student of sincere 
motivation with a sprinkling of “C’s” will probably 
make a valuable addition to our profession. I am 
persuaded that it would be more to the benefit of 
mankind for us to pay greater attention to motivation 
than to “A” averages. Nor can I believe that aptitude 
tests or similar psychological devices of evaluation 
can substitute for investigation of motivation. 


The selection of matriculants for professional 


schools from the enormous numbers of candidates has 
become a complex problem. As a matter of mathe- 
matics it is just impossible to accommodate all these 
people in the facilities available for professional study. 
There is probably some misunderstanding and some 
exaggeration of the problem, since the actual number 
of students turned away from institutions of higher 
learning is not as great as it would appear. The 
average student applies to a number of schools while 
it is obvious that he can attend only one school at 
any one time. Thus if the total number of applica- 
tions is considered it is very much greater than the 
actual number of applicants or candidates. It was 
stated at the Baltimore conference, previously referred 
to, that the average candidate for medical school ap- 
plies to sixteen schools. Thus the number of applica- 
tions would be sixteen times as great as the number 
of applicants. 


Those who advise candidates to seek admission 
to osteopathic schools should remember that they are 
offering these people the rich heritage of the profession 
we honor most. The sacrifices and achievements of 
our predecessors go with this offer without any reser- 
vation. Nor is that all: the ideal budget for profes- 
sional schools should approximate one thousand dollars 
per annum for each student, whereas the student is 
expected to pay only a fraction of this amount in 
tuition. The total budget for the Philadelphia College 
and its teaching hospital for 1945-46 was $537,306.32. 
In this same period there were less than 200 students 
enrolled, with a tuition rate of $400 a year. It will 
be noted that the student is receiving a great deal 
more than he is expected to pay for in dollars and 
cents. In addition, the student receives the expert 
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teaching of numerous unpaid and part-paid professors, 
particularly in clinical fields, for which he pays noth- 
ing. It would seem to me this is a good bit to offer 
anyone. Let us all be sure we do offer it only to those 
worthy to carry on the traditions of our profession. 


PROFESSIONAL EDUCATION 


The modern course of study in medicine, be it 
osteopathic, allopathic or homeopathic, is admittedly 
at once the most difficult, the most extensive, the most 
intensive and the fvllest of any course to be pursued 
by any student. No matter what time period might 
be allotted for this purpose it would prove to be too 
short. The minimum standards as established by the 
American Osteopathic Association require of ostec 
pathic colleges 4 academic years of 36 weeks each. 
The similar standards established by the American 
Medical Association for the allopathic and homeopathic 
schools are such as to permit 4 academic years of 32 
weeks each. It will be seen that the minimum require- 


other schools of medicine by 16 weeks, or approxi- 
mately 4+ months, virtually a semester of work. I 
might add that by considering summer assignments 
to hospitals and clinics the osteopathic students are 
recuired to spend a considerably longer period in 
training. 


From time to time it has been found expedient 
to lengthen the basic course in various medical schools 
until the minimal recuirements above have been estab- 
lished. It is not unlikely that there will be a move- 
ment to lengthen these courses still further. The 
College of Osteopathic Physicians and Surgeons in 
Los Angeles has already seized the initiative and has 
announced an extension of its course bevond the con- 
ventional minimum of 4+ academic years. This evi- 
dences vision and courage, and is most commendable. 
Thus far, by and large. extension of professional 
school requirements have been accomplished by adding 
to the graduate level. This expedient is part and 
parcel of the process of the division of labor by 
specialization. As more and more of this content is 
placed at the graduate level there is an apparent. if 
not real, deletion of certain of this specialized training 
from the undergradvate course thus making it possible 
to cling to the 4+ year academic program for basic 
medical training. 

If we can steadfastly keep in mind that the ob- 
jective of the 4+ year course in medicine is basic train- 
ing we will have gone a long way in the solvtion of 
two of the major problems of professional education. 
One of these problems is to keep the teaching at the 
basic level of the student: the other is to maintain a 
sound, balanced, basic curriculum. 


An accomplished surgeon might present a lecture 
course in surgical diagnosis and treatment of great 
worth to students at the undergraduate level. However 
a surgeon of eaual abiliy might present a brilliant 
course, predominantly on operative surgery, of little 
worth to the undergraduate student. Endless hours 
might be spent at the practice board in bronchoscopy 
with some profit to the undergradvate student, but 
surely it were better if the student had spent this 
time studying the indications for bronchoscopy and 
learning under what conditions bronchoscopy might 
benefit his patients. It is easy upon a moment's re- 
flection to see how many of the specialties might be 
taught above the student level and how difficult it 
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might be to keep teaching down to the level of the 
objective. 


The basic science departments are ofttimes the 
worst offenders so far as staying at the undergraduate 
level is concerned. Years can be spent with more or 
less profit studying microscopic preparations of tissue 
in pathology but it is not the objective of the under- 
graduate instruction to train people to be pathologists. 
What we want them to learn is what is wrong with 
the patient when he is ill. A noted anatomist is said 
to give the most brilliant lectures to undergraduate 
students but his students have told me that they might 
just as well not go to class because his presentations 
are so far above their level that they get nothing from 
them. This professor might well reserve his efforts 
for the graduate school but, unfortunately, the institu- 
tion with which he is connected has no graduate school 
in medicine. Thus, in each of the departments, 
whether basic science or clinical, we can see how 
difficult it might become to keep the teaching at the 
proper level of the student. It is apparent how very 
readily people skilled in their particular fields in good 
faith present courses of comparatively little worth 
because they are too far above the student level. 


The problem of maintaining a balanced curriculum 
at the basic level is far larger and more difficult than 
one might judge unless he is called upon to deal with 
it every day. Fortunately, the evaluating and ap- 
proving authorities, in our instance. the American 
Osteopathic Association and its Bureau of Professional 
Education and Colleges, have the responsibility of 
stipulating required courses and ratio of time in these 
required courses. It would be easy to occupy all of 
the 4 years of the undergraduate course in the study 
of anatomy alone but then there would be no time for 
anything else. The same might be said of pathology 
or physiology, or any one of the specialties. Indeed, 
we are very familiar with those who devote their entire 
lives to a narrow branch of the healing arts. Any 
one who chooses to criticize the curriculum of any 
one of our schools should bear in mind that there is 
more to be learned than can be assimilated in 4 short 
years, and that from the bewildering mass of informa- 
tion just enough must be selected to fill these 4 years 
and no more. Already the students in the osteopathic 
colleges carry a schedule of classroom and laboratory 
attendance almost beyond the limit of human en- 
durance. Yet with all this an attempt is made to keep 
the curriculum balanced, one department with another. 


The chief criticism of curricular content directed 
against the osteopathic colleges is the reputed insuf- 
ficient time spent in the study of manipulation in the 
treatment of disease. Since the first day that I 
attended an osteopathic college I have continuously 
heard this bitter complaint and frequently have been 
told that manipulation in the treatment of disease is 
rapidly losing favor and that there is grave danger 
of its being lost to posterity. In the meantime, the 
facts are that in traveling up and down this land | 
find that there is no subject of greater current interest 
in the osteopathic schools, or in the allopathic or 
homeopathic schools, than manipulation in the treat- 
ment of disease. I am firmly persuaded that each 
year shows more and more emphasis placed upon the 
teaching of manipulation in our colleges, particularly 
in the osteopathic schools, though pretty much the 
same applies to the other schools of medicine. 
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It would seem to me that there are few branches 
of the healing art quite so difficult to master as 
manipulation. There is nothing else that requires 
quite so much diligent, patient practice as manipulation 
used in the treatment of disease. Those who criticize 
the method or amount of teaching of manipula! on 
most should remember that when they graduated from 
college they, too, were not very expert in that «rt. 
After reflecting upon it they may realize that t)cir 
dexterity in manipulation was acquired after y: irs 
of practice. I have no misgivings as to the status of 
the teaching of manipulation in the osteopathic sch: ls 
and I am greatly encouraged by the trend in ‘he 
teaching of manipulation in the other schools of 
medicine. 

In the allopathic and homeopathic schools t! re 
is similar bitter criticism concerning curricular cont. at. 
Every now and then, sometimes quite frequen ly, 
articles appear deploring the lack of the teaching of 
materia medica, prescription writing, pharmaco). zy 
and kindred subjects in the other schools 6f medic xe. 
Indeed, more or less recently statements have |) en 
made that the only graduates in medicine who an 
write a creditable prescription are the graduates f) om 
the osteopathic schools, and I can believe this tc be 
true. I do not mean to be boastful of any partic ‘ar 
accomplishment on our part by this statement ut 
what I am attempting to show is that the somew at 
pessimistic attitude about the teaching of manipula':on 
is at once unfounded and unjustified, and that in ‘he 
other professions there is the same sort of faci:on 
that feels that “all is futility.” On several occasions 
I have taken pains to find out what the people in 
theology are thinking. Many of these men have a 
similar feeling that their schools are no longer teaching 
as and what they should—in fact, this has much to 
do with the development of new sects from time to 
time. 


GRADUATE AND POSTGRADUATE, EDUCATION 


Graduate and postgraduate education has pro- 
gressed in the osteopathic profession far more rapi(ly 
than anyone could have foreseen. There are now 
many more internships available each year in osteo- 
pathic hospitals than there are graduating students to 
fill them. It is unlikely that the output of graduates 
will be increased by any appreciable numbers in the 
very near future. This means that there is an abun- 
dance of graduate instruction at the intern level to 
form the basis for future graduate work. The pro- 
gram for the certifying boards for osteopathic spe- 
cialists shows vision and determination that the public 
will be served by well-trained. doctors in the special 
fields. The standards for the specialty boards are 
high and strictly adhered to. It may take a long time 
to develop an even moderate number of specialists 
approved by these boards but the program is pro- 
gressing and it is sound. 


More and more the political divisions of our pro- 
fession, particularly at the state level, are foster ng 
postgraduate study. This is a part of the responsi- 
bility of a state society to its legislature and pw vlic 
for privileges of practice received. The most «n- 
couraging feature of this program is to see that \.ar 
by year this form of postgraduate instruction is x- 
panded and developed, and my personal observat' ns 
have been that doctors attending these courses re 
more attentive upon the technical work being | re- 
sented than ever before: 
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Graduate education in osteopathic medicine in our 
ognized colleges is progressing along fundamentally 
nd lines. Graduate instruction can now be had 
me of the schools with courses ranging from 1 
* years in duration. Regarding one of our colleges 
have been bitter complaints that there is no 
uate school, yet an investigation of the census 
; that this particular institution has an average 
graduate students in residence at all times. Our 
ls have opened their doors to the returning 
ins for refresher work and this program will 
less be extended to the profession in general 
the veterans have been taken care of. 


BUILDINGS, EQUIPMENT AND FACULTY 


“hus far I have tried to show that the program 
of « \eopathic education is sound from the high school 
leve. to graduate study in the specialties. Not only 
is ii sound but it is strictly adhered to. I do not 
belive there is a profession in the world*with such 
uniform, universal standards and attainments. 


We of the osteopathic profession have no inten- 
tion of resting upon our laurels. Each one of us, I 
am sure, is determined to see that development shall 
be a continuous process until the objective of a truly 
biological system of therapeutics is attained. Our 
program, present and future, means the expenditure 
of huge sums of money. This money cannot come 
from the pockets of students alone but most come 
first from ourselves, the profession, and second from 
lay philanthropy. 


The Osteopathic Progress Fund directed by Dr. 
R. McFarlane Tilley and his associates and successors 
has worked miracles in our schools; buildings have 
been improved, equipment has been expended and 
faculties strengthened. The continuation of the Osteo- 
pathic Progress Fund and the allied funds of the 
various colleges will ultimately provide the capital 
necessary for the maintenance of our present stand- 
ards and for the advancement of osteopathic education 
and our profession. 


Each of our schools is controlled by a Board of 
Trustees composed of men and women of the highest 
integrity and the highest altruistic motivation. I am 
persuaded that all of us can place absolute confidence 
in these governing bodies, knowing that whatever 
moneys come to their hands will be used for the 
purposes of maintaining, improving and advancing 
osteopathic education. I am further persuaded that 
in education the best dollar is a free dollar and I 
would plead with all to whom these words may come 
that whatever funds they place in the hands of. the 
schools be placed there to be expended at the discretion 
of the Boards of Trustees of the various schools so 
that they may not be hampered in this important work. 


_ Osteopathic education has gone a long way in a 
tew short years. We have made a tremendous impact 
upon the history of medicine, bringing about changes 
for good. Never have we sought to curb the rights 
of others, nor to interfere with the work of others; 
this to the everlasting glory of our predecessors, our 
contemporaries, and those who follow us. The future 
is bright; we are progressing along the road to a 
biological system of therapeutics. Osteopathic educa- 
tion looks ahead to greater and greater contributions 
to the welfare of mankind. 


Osteopathic Hospital of Philadelphia 
48th and Spruce Streets 


ee 


NEW YORK’S WAR ON DISEASE—O’DWYER 


New York’s War on Disease* 


BRIGADIER GENERAL WILLIAM F. O’DWYER 
Mayor, City of New York 


As mayor it is a pleasure and honor to greet 
the officers and delegates and their distinguished guests 
here assembled at the Fiftieth Annual Convention of 
the American Osteopathic Association. I bid you all 
welcome and I earnestly hope that from your deliber- 
ations during the convention there will arise valuable 
contributions to medical science and that humanity 
will benefit by your conclusions. 


But I also want to enjoin you that while you 
are with us you do not neglect the lighter side of 
your visit. New York City is a noted summer resort 
with all the advantages of seacoast bathing and a 
hilarious Coney Island, besides the attractions of our 
Broadway theaters, and our glamorous night clubs. 
New York City today is also the center of the world’s 
culture with museums and art and music centers in 
abundance. I urge our out-of-town guests to take 
full advantage of what New York City has to offer 
in the way of entertainment and culture. 


It is natural that I talk of health at a gathering 
like this. And when I talk of health I am most con- 
cerned with the health of the people of New York 
City. Needless to say, public health comes first on 
the agenda of the present administration. 


Our city has become the center of medical educa- 
tion and we are proud of the part we are playing 
in the promotion of public health and the care of 
the sick and afflicted. 


You will be interested, I know, in the work of 
our city Health Department. While it is impossible 
to give you in any detail even the bare outline of 
all our activities, perhaps some of the highlights will 
give an idea of the extent of the functions of this 
great department. 


If you have been reading the newspapers in the 
last few weeks you are certainly aware of our at- 
tempts to make New York City the cleanest city in 
the world. We must admit that criticisms in the past 
have been justified. There have been many excuses 
offered—shortages of material and manpower during 
the war—but these conditions antedated the war by 
many years. It was simply neglect. There was no 
excuse then and there is none now. But something 
is being done now. As a matter of fact, a great deal 
is being done. We have embarked on a campaign to 
free the air of smoke and odors; to keep our public 
toilets sanitary; to keep our streets clean and safe; 
and to place our eating establishments at the highest 
possible level. 


In regard to food establishments: There are 
about 110,000 of these in New York City, of which 
22,000 are restaurants. Many have been found to 
be in such an insaaitary condition as to constitute 
a definite health hazard. These conditions were noted 
both in swanky, expensive restaurants and in the 
smaller one-arm eating places. The Board of Estimate 
has appropriated over a quarter of a million dollars 
for additional inspectors in the Department of Health 
and we are now equipped to make the necessary in- 
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spections so that our sanitary laws will be obeyed. 
In addition, a program to educate food handlers is 
being conducted in the various health centers through- 
out the city. Lectures by experts, demonstrations and 
instructive motion pictures are being provided. 

The elimination of venereal disease is of prime 
importance. All along the line the campaign against 
venereal diseases is proceeding. Many clinics are 
in operation for the diagnosis and treatment of these 
diseases. We aid the private physician by furnishing 
him with the most modern drugs needed for the 
treatment of patients suffering from gonorrhea and 
syphilis. Many of these patients are among our low- 
est income groups, and they can not afford to pay 
for these expensive medicines. If it were not for these 
free services they would be deprived of the best 
medical aid. 

Prevention of tuberculosis has been an important 
function of our Health Department for years. As 
the medical world knows, the record of our Heaith 
Department in this field is outstanding. In ferreting 
out cases of tuberculosis our Health Department em- 
ploys the last word in clinics and laboratories and 
encourages our people to go to health stations for 
chest x-rays. This chest x-ray campaign has reached 
mass proportions with thousands willingly and eagerly 
reporting for the examinations. 

Churches, veterans’ groups, civic and fraternal 
organizations are cooperating in this campaign, and 
Dr. Israel Weinstein, our health commissioner, told 
me this morning, before I came up here, that arrange- 
ments have been made by our health doctors and 
‘echnicians to start the x-raying of 5,000 of our 
Harlem residents in the Abyssinian Baptist Church 
at noon today. 


The health resources of the city are, of course, 
not limited to those of the Health Department. Our 
municipal Hospital Department with its 26 large hos- 
pitals has a major part in the care of our citizens. 
In each borough there are additional facilities for 
communicable diseases and in Manhattan we have a 
splendid research hospital for chronic diseases on 
Welfare Island. At this institution the advancing 
front in medicine, which deals with the chronic and 
degenerative diseases, is already being explored. 
Chronic arthritis, cardiac diseases, arteriosclerosis, 
and diseases of the liver are being attacked. Research 
projects on malaria were carried out during the war 
and laid the foundation for a better understanding 
of this disease. Only yesterday Dr. Bernecker, our 
Commissioner of Hospitals, received a commendation 
from Surgeon-General Norman T. Kirk of the United 
States Army for the research on malaria. Dr. Kirk 
said: 

“The gratifying results of this work and the 
ends achieved played no small part in conquering an 
enemy which at one time was incapacitating more 
men than enemy bullets during World War II.” 

Unfortunately the surface of the study of the 
degenerative diseases which take such a large toll of 
our people has only been scratched. We must pro- 
vide additional facilities to include cancer, which is 
becoming more and more a leading cause of death 
as the lives of our people are prolonged. Besides 
cancer there are many other unsolved problems in 
medicine that require attention in the future. 


Perhaps in the proposed new New York Osteo- 
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pathic Center your group will have an opportunity 
to participate in the solution of these problems. 


You doctors today are to be congratulated on 
your Fiftieth Anniversary Convention. New York 
City this year is celebrating the eightieth birthday of 
its Health Department. Dr. Stephen Smith and Mr. 
Dorman B. Eaton, members of a group seeking reform 
in our municipal government, secured the passage in 


' 1866 of a bill by the state legislature establishing ‘he 


Department of Health. 


The Department started out with two bureeus, 
the Bureau of Registry and Statistics and the Bureau 
of Sanitary Inspection. You may wonder why th se 
two divisions should have been the first created. It 
is hard for those of us who live in these days when 
sanitary and public health engineering have created 
such fine sanitary conditions in the city to realize 
how filthy the city was in the middle of the |ast 
century. Little was known about the causes of com- 
municable diseases. It was thought that they arse 
from gases formed in decomposing organic mat'«r. 
Thus the primary function of a Health Departm. nt 
was thought to be cleaning up swamps and garl:.ge 
and making the city sanitary. That is why a Sanitary 
Bureau was included in the Department. 


One of the Bureaus which has contributed so 
much to the glory of New York City’s Departm nt 
of Health is the Bureau of Laboratories. Our Bureau 
of Laboratories is the first one ever organized by a 
government agency. Begun in 1892 this laboratory 
was the first in the world to manufacture and dis- 
tribute diphtheria antitoxin free of charge to those 
unable to pay for it. Today the Bureau of Labora- 
tories assists physicians in the diagnosis of many 
diseases. Syphilis, tuberculosis, gonorrhea, tularemia, 
and typhoid fever are some of them. The Bureau 
maintains a division of tropical diseases. Both labora- 
tory technicians and physicians are available to aid 
private physicians in the diagnosis and treatment of 
diseases of the central nervous system. One division 
of the laboratory is used exclusively for the examina- 
tion of water, milk, and shellfish. 


One of the chief functions of this bureau ts 
research. It is a source of gratification to know that 
most of the work in separating pneumonia germs ac- 
cording to types was done in our laboratory. That 
made possible the effective use of serum in the treat- 
ment of pneumonia before the introduction of the 
sulfonamides and penicillin. Studies are being made 
so that many other common contagious diseases m4) 
ultimately be controlled. 


As we celebrate our eightieth birthday we can 
see the progress that has been made in the City’s 
health since 1866. Before the establishment of the 
Department of Health the annual death rate varied 
between 28 and 40 persons for every 1,000 of popula- 
tion. At the present time it is 10. Thus there has 
been a saving of 18 to 30 lives annually for ever) 
1,000 persons in the city. This is not all. Many «if 
the communicable diseases that, once terrorized the 
population have all but disappeared. A great deal 
has been accomplished but much remains to be done. 


A major portion of the credit for the improve- 
ment of this city’s health through the years belongs 
to the physicians in practice here. They have co- 
operated closely with the Health Department program 
to make this city the most healthful in the world. 
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A. T. Still Memorial Address* 


R. MeFARLANE TILLEY, D.O. 


Brooklyn, N. Y. 


\Vhen plans for some distinguished laymen to 
develop the program for this memorial hour during 
the Fiftieth Annual Convention of the American 
Osteopathic Association collapsed just 2 weeks 
ago, somehow or other I was reminded of those 
pioncering days of our founder, the Old Doctor, 
Andrew Taylor Still, who toiled along faithfully 
in the face of ridicule to unearth the truths of 
osteopathic medicine. 


| can imagine his frame of mind after he had 
give. much of the land on which now stands Baker 
University in Kansas, only to find that he himself 
was not welcome there because the ideas he was 
developing were not orthodox. 


\Vhen John Patton started the tedious digging 
of a well in the New Hebrides Islands, the un- 
learned natives ridiculed him saying that’ water 
falls from the sky and comes not from the earth. 
But he continued to dig that their lives might be 
sustained through long periods of drought. Water 
came! It had, flowed beneath their feet these many 
years and they knew it not. 

Repeatedly faced by such circumstances, Dr. 
Still was again and again thrown back upon his 
own resources; we must not expect things to be 
different with us, for we should not forget that 
we are still pioneers! Until we pass out of this 
stage, we need not expect even a grateful public 
to come to our support, without some reserva- 
tions. 


Of course there have been magnificent excep- 
tions. People in public life and just plain citizens 
have championed our cause and helped in the 
steady development of our profession; who have 
not considered the cost or the possible loss of 
prestige, but who have helped us to pass our laws, 
widen our sphere of public service, build our 
colleges, hospitals and clinics. But such staunch 
souls are glorious and glowing exceptions. Our 
public, as a whole, is still not quite sure of our 
Status as “real doctors.” 


In 1874, when Andrew Taylor Still, a doctor 
of medicine and a student of anatomy, practicing 
on the frontier near what is now Baldwin, Kansas, 
announced the principles and practices which 
distinguish osteopathy, he stood alone. Today in 
1946, besides the thousands who have retired or 
passed on, there are still more than 11,000 men 
and women who have been licensed to practice 
osteopathy. 

In 1892, Dr. William Smith, a graduate of 
the Medical School of the University of Edinburgh, 
called upon Dr. Still to investigate this new idea 
called osteopathy. We are told that he came with 
an attitude of skepticism, accompanied with a 
flavoring of that age-long prejudice of orthodox 
physicians, who firmly believe that there can be 
little of worth in the ideas of a mind untutored, 
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according to their standards, little claim to merit 
for those who get results by unacademic methods. 


But despite these notions Dr. Smith had a 
scientific mind, which quickly developed an accu- 
rate appraisal of what Dr. Still was doing. 

And so in 1892, with the assistance of this 
same William Smith, M.D., Dr. Still, together with 
his sons, established the first college of osteopathy 
in Kirksville, Missouri. The statement of the pur- 
poses or objects of the college contained these 
inspired and prophetic words: “The object of this 
corporation is to establish a college of osteopathy, 
the design of which is to improve our present 
system of surgery, obstetrics and treatment of 
diseases generally, and place the same on a more 
rational, scientific basis.” 


From this first class, two years later, eighteen 
physicians were graduated. 


In the interim since 1892, there have been 
more than thirty colleges, schools, institutions and 
infirmaries teaching osteopathy, but the majority 
of those were comparatively short lived. With an 
ever better understanding of the needs and 
standards of osteopathic education, the number 
has been reduced and the quality improved so that 
for more than 20 years there have been just six 
osteopathic colleges recognized and approved by 
the American Osteopathic Association. They have 
a stated capacity of 1400 students. 


These well-known historical facts are cited 
again not only to emphasize growth and decided 
accomplishment but also to point to a situation 
which would seem to be a paradox. In spite of 
such growth, with accredited colleges and teaching 
and registered hospitals—with all these things we 
face the reality that we are pioneers yet. We are 
still climbers, upward and onward, along the rugged 
path of recognition in the fields of public esteem, 
legislation and science. 


It is indeed a matter of regret that some lay 
persons could not have been here this morning to 
fill this assignment for you, but under the circum- 
stances I feel that we should accept the challenge 
that such a situation presents, face the moral 
obligation of speaking frankly, and embrace this 
further opportunity to develop ourselves and our 
own resources just as did “the Old Doctor” when 
he decided to give up a lucrative orthodox general 
practice and devote the remaining years of his life 
to laying the foundations of the new school of 
osteopathic medicine. 


Since I was asked to fill this assignment today, 
indeed on rather short notice, two questions have 
frequently arisen, to which no one of us actually 
knows the answers. What would Dr. Still think 
about the development and position of the school 
of practice that he founded, were he to visit us 
today ? What would he say to us, speaking from 
the background of his long and varied experience ? 
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Although I do not know the answer to these 
questions I have gained the impression from talk- 
ing with some of his early pupils and from reading 
what he himself said and what others have related 
about him, that it was his custom, sometimes, to 
lean quietly upon his staff, take in the whole situa- 
tion with his keen perception, and then come to 
the point, oftentimes with dramatic abruptness, 
and in words that savored of the epigram. 


And so today, in less colorful language yet in 
remembrance of the fact that these few moments 
from year to year are devoted to the memory of 
Andrew Taylor Still, founder of the osteopathic 
school of the practice of the healing arts, let us 
talk together, directly and sincerely, about the 
most lasting memorial that has been developed 
to his honor, the osteopathic profession. 


I suppose that each passing generation tends 
to pride itself upon its progressiveness, upon the 
advances in knowledge that have been made in 
its particular lifetime or century—and such prog- 
ress always has been made in some particular 
field: yet viewed from the more distant perspec- 
tive of the sum total of human experience, of 
accumulated knowledge, down through the years, 
it seems to me that we should approach our 
particular professional development with consider- 
able true humility. 


“Evolution is not a force but a process; not a 
cause but a law.” 


I have long suspected that the origins of some 
of the more simple manipulative methods and 
technics that Dr. Still incorporated into the prac- 
tice of osteopathy are buried in the facts and 
traditions of antiquity. Likewise some of the facts 
of immunity as related to isolated conditions and 
circumstances were known. 

But it was Still who first amplified, rational- 
ized, developed and dignified these procedures, who 
first fitted them into a school of medicine, who 
thereby actually made an original contribution to 
the practice of the healing arts. 


But if we are to speak of Still’s contribution 
we should not lose sight of the fact that it went 
far beyond rationalizing the art of manipulation. 
It was basically threefold: 


1. Still postulated that physiological mainte- 
nance depends upon coordination of all parts of 
the body. The human body is a complete organism, 
constructed after a definite, mechanical plan .in 
which every tissue, organ and part has a distinc- 
tive arrangement, position and function. 


2. Still stated that the power of the artery 
must be absolute, universal and unobstructed or 
disease will result. The moment of its disturbance 
means the period when disease begins to sow the 
seeds of destruction in the human body; and in no 
case can it be done without a broken or suspended 
current of arterial blood. 


3. Still propounded certain theories concern- 
ing natural immunity and incorporated them into 
his teachings many years before they were com- 
pletely substantiated in the laboratory. 

These fundamental concepts were basic in Dr. 
Still’s teaching; their application pervaded the 
entire teaching program. 
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The truth of these concepts has never been 
seriously challenged. Today we look upon them as 


commonplace—we take them for granted—scarcely 
remembering that in 1874 these ideas were new. 


As time rushes on, our attitudes and our iieeds 
change, with the ever-moving destiny of mar ‘ind 
on this planet. But fundamental facts and princi les, 
as they are discovered, quickly become the com mon 
property of us all. The fundamental principles of 
osteopathy had existed always, but mankind knew 


them not until Andrew Taylor Still brought ‘hem 
to light and instructed men in their applicati.n. 


We are still in the process of building this 
school of osteopathic medicine. 

Those who have observed what has een 
accomplished, and are sympathetic with the » oti- 
vations back of this effort, have frequently s: :ted 
that it hardly seems possible that so much has 
been accomplished in so short a period and vith 
an almost entire absence of anything in the orm 
of endowments. Indeed, it seems that no pr. fes- 
sion has ever reached so far with so little ow side 
help, and in the face of so many obstacles. 

The knowledge that we are a minority gi up, 
the need to fight an uphill battle, the family spirit 


that this struggle has engendered, the splendid 
and frequent clinical achievements when cher 
methods have failed—these are some of the things 
that have made us strong and formidable in state 
and Federal legislation, and won for our profession 
wide recognition among a discerning and critical 
public. 


The battle we as a profession have leen 
waging has been that for recognition. It has heen 
fought on two fronts—the legislative front in 
Washington, out in the states and in the towns 
and municipalities; the scientific front, embracing 
research, the accumulated clinical results of 
thousands of practitioners, and the highly technical 
field of osteopathic education. 


These wartime years have provided a stern 
testing ground for our profession. We have been 
wooed by those who would designate osteopathy 
as a special, defined, limited field of practice under 
orthodox medical control. It was in the power of 
the officers ‘of your Association to accept such 
offers in return for virtually nothing, except a 
few commissions in the Specialty Corps of the 
Army and Navy. It was, perhaps, a temptation 
to accept such offers, and to say that in World 
War II we had gained recognition for the profes- 
sion, which had been withheld in World War L 
But these overtures and suggestions were resisted. 
We decided to reaffirm Still’s position, a separate, 
distinct school of medicine, a system covering the 
full scope of practice of the healing arts. 

In again making this historic decision we can 
state definitely, now that the open fighting in this 
World War II has ended, that the recognition and 
position of our profession has indeed advanced 
beyond the expectations, or the dreams, of many 
of us who anxiously considered the securit, ot 
the profession during the dark years of threa‘en- 
ing war and actual wartime emergency. 

And so, having passed through the stormy 
days of another war, working under terrific 
pressure and tension, with regulations, sugges! ns 
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and directions controlling many of our individual 
and group activities, including the holding of large 
conventions, we meet again under more peaceful 
auspices and we carry our thoughts back to that 
quic' township in Missouri where our profession 
had beginnings. 


Ve have grown considerably since those days. 
Gen rally speaking, I believe that we have kept 
up ith the swift tempo of development of the 
heal’ og arts. Indeed we cannot turn back the pages 
of h: story even if we would. We are carried along 
by ‘ne tides of circumstances that are stronger 
thar we are. 


herefore, in the remaining minutes of this 
rial to Andrew Taylor Still let us discuss 
som. of our profession’s needs, believing that in 
their fulfillment we shall best do him honor and keep 
his memory green. 


Men 


‘aturally each osteopathic physician and 
surgeon will consider the needs of his profession 
from his own particular viewpoint. My close 
association with our educational activities will 
undoubtedly color my perspective, but these are 
some of the more important needs of our profes- 
sion, as I view them from this particular vantage 


point 


1. The Need to Perpetuate Osteopathic Con- 
cepts as They Apply to the Causes of Disease, 
Diagnosis and Therapy.—This will be easier for 
those who knew Dr. Still, who came under the 
personal influence of his own teaching, or of those 
who were closely associated with him. 


But many, if not the majority, of those in 
active practice today did not have any close con- 
tacts with Dr. Still; yet to this younger generation 
are being entrusted the decisions as to the direc- 
tion of our present professional efforts. 


In the same breath in which we speak of full 
scope of practice, at the very moment that we 
secure the passage of laws increasing the privileges 
of practice so that osteopathic physicians and 
surgeons are accorded the same rights and re- 
sponsibilities as those licensed to practice under 
the older school of medicine; at that very moment 
we face the imminent danger of diluting, or even 
losing sight of, our osteopathic heritage. 


This would not be important if it were just a 
personal matter, but actually when an osteopathic 
physician forgets or neglects the application of 
osteopathic concepts to the conduct of his practice 
he is losing an opportunity for public service. 


I point to the opportunity of the well-trained 
osteopathic physician who, in addition to the usual 
basic medical knowledge at the disposal of all 
physicians has the benefit of the osteopathic con- 
cept, which ties together physiological considera- 
tions of structure, tissue tone, body fluids and 
reflex nervous phenomena, into the appraisal of 
the individual afflicted with the particular de- 
parture from the normal pattern of health that 
we call disease. 


There is every reason why the doctor of 
osteopathy should be the best physician in his 
community; there is every reason why the doctor 
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of osteopathy should stand for a superior, more 
complete, health service. 


Time does not permit a wider exploration of 
this need, but it should be given the highest 
priority rating! 


2. The Need for Research and Clinical Investi- 
gation, Case Reporting and the Writing of Modern 
Textbooks——We have probably already grasped 
the importance of this need, but it is slow indeed 
in fulfillment. Still said, “Osteopathy is a science; 
not what we know of it, but the subject we are 
working is deep as eternity. We know but little 
of it.” 


Texts must be either written or rewritten, 
because most of the books that now deal with the 
concepts, philosophies and technics of osteopathy 
are definitely outmoded as useful vehicles for the 
transmission of such knowledge to the present day 
students. 


In a recent communication Louis G. Chandler, 
D.O., says “It is absolutely essential that what has 
been done in the way of scientific investigation 
pertaining to osteopathic fundamentals be put in 
adequate and presentable form and incorporated 
into our program of teaching. Certain fundamental 
characteristics of the nature of the osteopathic 
problem make this difficult but it can be done if 
our profession will but realize how well it com- 
pares with a great mass of medical research. It 
must be frankly admitted that there are other 
factors besides the mechanical factor in disease, 
and that we have not yet ascertained the relative 
importance of these several factors. It must also 
be clearly admitted that disease processes finally 
arrive at stages where we know of nothing else 
to do than to use palliation, and that when these 
stages have been reached the physician who 
renders such service is rendering a real service.” 


3. The Need for Improvement in Our Public 
Relations—There should be less talk about the 
technic of such activities. We should develop a 
clearer recognition of the fact that in this particu- 
lar field we shall learn best by actually endeavoring 
to educate our patients and public-spirited citizens 
and friends and contacts about our profession, first 
hand. I believe that perhaps we shall learn only 
by making mistakes and then correcting them. 

Furthermore I firmly believe that osteopathic 
physicians must recognize and assume their civic 
responsibilities with far greater frequency. 


4. The Need for Recognition of the Osteo- 
pathic Profession and Its Educational Activities at 
Generally Accepted Educational Levels——Our stand- 
ards and our purposes must be more widely known 
among the liberal arts colleges and universities, 
among associations of colleges and universities, 
and by public and private educational accrediting 
bodies. 


The activities of the vocational guidance pro- 
gram are pointed in this direction. So is the plan 
to grant students taking their preprofessional work 
in a given liberal arts college the bacculaureate 
degree after they have satisfactorily completed cer- 
tain further specified courses in the osteopathic 
college. 


P 
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But the time has now been reached when the 
rank and file of the profession must appreciate the 
importance of this type of recognition, and work 
for it. 


5. The Need for the Matriculation of Carefully 
Selected Students—We _ should fill our colleges 
not only with those who are well prepared, but 
with those also who will accept the challenge of 
the pioneer. Chandler has some _ illuminating 
thoughts on this matter: “Every one entering the 
osteopathic profession should understand that 
entering a pioneer profession entails the loss of 
certain prestige until the pioneer phase has been 
superseded. No flamboyant picture of financial 
success, no emphasis upon the easy therapeutic 
successes of osteopathic physicians, should be made 
the basis of trying to secure students. 


“If osteopathic education is to succeed in 
producing a generation of physicians with mature 
concepts of therapeutics we must begin by select- 
ing students on the basis of their possessing certain 
qualities of character and intelligence, stability 
and durability, that are not run-of-mine qualities 
in the high-school and college student of today. 
They should be told the truth about the problems 
they will have to face because when they find they 
had not been given information about these prob- 
lems in advance, they feel that they were sold 
short. With the optimism of youth so nearly 
everywhere present, it is hard enough to make 
them see the problems when they are expounded 
to them. They like to accept challenges in any 
event, and this policy is unlikely to divert worth- 
while students from our schools.” 


It is my impression that we should then go 
one step further and follow the plan which has 
been presented by the Committee for Student 
Selection and Guidance of the New York State 
Osteopathic Society, which suggests that when a 
student has decided to study osteopathy a_ prac- 
ticing osteopathic physician should be named as a 
preceptor to help and counsel the student through 
his preprofessional and professional college years. 
This friendly relationship should continue until 
graduation from the osteopathic college, through 
the internship and residency, until the graduate is 
ready to enter general practice, when he will be 
introduced to the ranks of the practicing pro- 
fession. 


6. The Need for Developing Our Own Experis 
in the Fields of Specialty Practice —Although the 
majority of osteopathic physicians will probably 
continue in general practice, because this gives 
them a wider opportunity for the exercise of their 
own talents and for developing fundamental 
osteopathic concepts, yet there is a definite need, 
which is growing very rapidly, for men and women 
who are thoroughly well-trained in all the technics 
of specialty practice, and yet who are able to 
evaluate osteopathic factors in disease and use 
osteopathic technics as part of their therapeutic 
armamentarium. Such persons are held in the 
highest esteem by the public and the profession 
as thoroughgoing specialists. 
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7. The Need for Building Osteopathic Centers. 
—It is well recognized that a suggestion for the 
building of osteopathic centers does not suit the 
plans of smaller communities, but wherever possi- 
ble such centers should be built. They wil! be 
found to be in step with the widening field of 
public service to which the members of the profes- 
sions of the healing arts are devoting their lives, 


Such centers should be nonprofit organizations, 
with a board of trustees or directors largely com- 
posed of public-spirited lay persons and shvuld 
include: an outpatient clinic, a hospital, a diagn«stic 
service, postgraduate opportunities for resi:‘ent 
physicians, refresher courses for practicing physi- 
cians, and a meeting place for the profession. 


Osteopathic health centers or hospitals or 
clinics will reach their maximum usefulness, indeed 
give cause for their existence, only if they make the 
widest application of osteopathic concepts in all 
their departments. 


In speaking of some of profession's 
important needs I trust that I have not diverted 
your minds too far away from our common 
thoughts of doing honor to the memory of Andrew 
Taylor Still. Memorials are generally of two types: 


1. Permanent memorials of brick, ston 
bronze, buildings, libraries, statues, etc. 


or 


2. Living memorials, including charitable en- 
deavors, philanthropic foundations, educational and 
political movements. The memory of the Old 
Doctor has already been honored by both of tliese 
methods. Yet there still is much that should be 
accomplished to make his memory secure. 


We must complete plans to build our Central 
office home and dedicate it to his honor and 
memory. 


We should also encourage the various authori- 
ties at Kirksville to preserve the log cabin in which 
he was born, and to restore the first schoolhouse, 
perhaps furnishing it with its original desks, or 
reproductions; at any rate, moving it from its 
present hidden position and utilitarian use and 
placing it where it may be properly dignified and 
honored as the place where Dr. Still taught his 
first classes and founded the system of osteopathic 
education. 


Furthermore, as I have walked around the 
campus at Kirksville it has often seemed to me 
that much more could be made of the museum and 
of the library at this birthplace of osteopathy. 


Some of us have believed that the time will 
come when the contribution that Still made to 
science, as a typically American trail blazer, will 
be recognized by having his statue placed in the 
Hall of Fame, or some other suitable spot. But | 
presume that the memorial which would please 
the Old Doctor most would be a final recognition 
that his life and his endeavors had helped to trans- 
late the human body into an_ understandable 
mechanism, and that he had founded a profession 
which, literally, held within its own hands the 
capacity for immeasurable relief and service to 
humanity. 


7 Plaza Street 


| 
‘ 


Volume 46 
Number 2 


!i has been said that many a surgeon, in the 
mids' of an extremely difficult operation, by the simple 
mech nical process of washing his gloves in a basin 
of w ter, has gained sufficient relaxation to enable 
him ‘> complete the task successfully. 

'n an analogous manner it is beneficial for each 
of us to pause momentarily in the midst of the pres- 
sure of work in order to take stock af ourselves and 
of our profession, and to see what progress has been 
made. Never has this been of greater importance 
than at the present when not medicine only but all the 
world is being flooded with an astounding series of 
events and discoveries. 

l'rogress in medicine has been characterized by 
frequent short spurts of remarkable advance, followed 
by relatively long periods of what appeared to be 
complete inactivity. During these times, however, 
brilliant, men have labored long and hard, driven by 
a restless inner force that sought the truth regardless 
of cost. Each of these men added something to the 
stock pile of knowledge, until someone whose mind 
could digest and assimilate many seemingly unrelated 
facts combined this material to form another small 
section of the Edifice of Knowledge. 

Bit by bit the structure of the building took 
form. The groundwork of anatomy, pathology and 
physiology was laid over the course of centuries, and 
cemented together by some diagnosis and a great 
deal of treatment, much of it bad, but all combining 
to form a solid base. We can see how much has been 
completed, but what portion of the whole it represents 
we cannot tell, for the completion, if it ever occurs, 
rests with the distant future. 


Because the fundamental source of material has 
always been the human body and mind, with their 
conflicting characteristics, many different methods 
have been employed by the workmen. We see little 
groups working on particular sections, each far re- 
moved from any other group in space and in manner 
of approach. Sometimes the groups scoff at each 
other, but let us hope they never quite forget that 
the ultimate goal of all is the production of a strong 
and beautiful edifice. 

From time immemorial physicians have busied 
themselves with the introduction of various substances 
into the sick in efforts to correct disease. The all 
too frequent failures convinced many that such at- 
tempts were fruitless. Among those who continued 
to follow the method, a creed was perpetuated, at- 
tributed originally to Hippocrates, which expressed 
the aim of the physician in the words, “to cure some- 
umes; to relieve often; to comfort always.” 

_ The first real hope, and actually the starting point 
of modern medicine, came with the brilliant studies of 
Pasteur and Lister. Those men, defying the prevail- 
ing beliefs that diseases were caused by miasma, 
proved beyond any doubt that many diseases resulted 
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from the ravages of living organisms so small as to 
be visible only under the microscope. Here was an 
entirely new thought, which served the purpose of 
directing therapy against the cause of the disease, 
rather than merely the symptoms. 


Ehrlich, profoundly influenced by this, formulated 
a theorem that every specific microorganism had a 
specific chemical affinity which when found and in- 
jected intravenously or intramuscularly into the in- 
fected host, will cure the disease. We all know how 
many chemicals he prepared and tested in an attempt 
to confirm his belief. The six hundred and sixth 
one proved to be capable of destroying the spirochete 
of syphilis without killing the host. The world was 
thus given the benefit of the arsenical treatment of 
syphilis, and actually, after many centuries, had a 
specific, although not perfect, cure for one disease. 

Despite this, for the next 20 years or so progress 
in the specific treatment of infections was slow. In 
1934 some schools of medicine in the United States 
were teaching that there were only ten medications 
which could be considered indispensable to practice. 
Among these were morphine, aspirin, arsphenamine 
and neoarsphenamine. Treatment, while etiological in 
theory, was still largely a matter of relieving symp- 
toms. Of course, there was surgery which was directed 
against the pathological process, and which had made 
tremendous strides of its own since the discovery of 
anesthesia and antisepsis. 

In 1935 an event occurred, little noted at first, 
which was to have tremendous significance. Domagk’, 
a German chemist, quietly announced that he had con- 
ducted some experiments with a red dye, to which he 
gave the name “prontosil,” and which was the disodi- 
um salt of 4 sulfonamide benzene 2 azo 7 acetyl 
amino 1 hydroxy naphthalene 3:6 disulfonic acid.* 
This dye, he found, was very effective in overcoming 
experimental streptococcal infections in mice. It was 
the outgrowth of fully 30 years of research by chem- 
ists, particularly in Germany. 

Following Domagk’s announcement, prontosil 
was tried by various physicians on the European con- 
tinent. In 1936 Fourneau and his co-workers* an- 
nounced the preparation of para-aminobenzene sul- 
fonamide, a white crystalline powder. Among the 
various names for this was sulfanilamide. 


The virtual therapeutic revolution which swept 
the world in the next 2 years is now familiar to 
everyone. Sulfanilamide was tried in almost every 
disease to which man is heir. Physicians felt that 
here was the “magic bullet’’ so long awaited. By 1940 
a vast literature had grown up, not only about sul- 
fanilamide, but about related sulfonamides. A whole 
series of preparations was introduced and tried. Al- 
ways the search was for greater effectiveness and 
lowered toxicity. Sulfapyridine, sulfathiazole, sulfa- 
diazine and sulfaguanidine became familiar terms. 
Miraculous cures were reported. All too frequently 
therapeutic trial was substituted for diagnosis. Every 
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physician at a glance was diagnosing streptococcus 
throats, without benefit of laboratory. 

Gradually, however, certain facts became known 
about the sulfonamides. They were not “germ-killers” 
as we had believed, but appeared to act by creating 
a medium in which bacteria had difficulty in propagat- 
ing themselves, thus giving the natural bodily defenses 
time to mobilize. If the concentration were permitted 
to drop below a certain critical level before the body 
had localized or destroyed the organisms, the invaders 
rapidly multiplied again and the signs of infection 
reappeared.* 

On this account administration of the drugs 
had to be prolonged until the infection was fully over- 
come. The longer this period of administration, the 
greater became the danger of toxic effects, which 
were capable of causing alarming and sometimes fatal 
reactions, such as hemolytic anemia, agranulocytosis, 
anuria and hepatitis. These could be minimized but 
not completely eliminated by careful control of the 
blood sulfonamide level, frequent blood counts and 
urinalysis, with immediate discontinuance of the drug 
on the slightest signs of toxicity. 


It was evident in other ways that the sulfon- 
amides were not ideal. Not all infectious diseases 
were favorably, and not all bacteria unfavorably, in- 
fluenced, and the drugs were not effective in the 
presence of blood or pus, or in abscesses. Despite these 
facts, in certain diseases the tremendous enthusiasm 
was entirely justified by results obtained. Cerebro- 
spinal meningitis, always widespread during wars, 
appeared in military camps throughout the world, But 
it was no longer the dread killer of a few years be- 
fore when, despite the so-called specific serum, the 
mortality rate was 5 per cent. In 1943 the mortality 
rate in Army camps was less than 2 per cent. The 
civilian mortality rate was somewhat higher, because 
the patients had more advanced disease when they 
sought medical care, and because the very young and 
relatively feeble were included. 

Pandemic influenza had been fearfully awaited 
since 1918 by allopathic physicians who realized only 
too well that they had no reliable treatment. With 
the advent of the sulfonamides great confidence was 
felt that here was a group of drugs which would 
reduce the secondary pneumonia of influenza to the 
role of a rather mild infection. 

While the practicing physicians were evaluating 
the sulfonamides, research workers, already well aware 
that the whole answer to the cure of infection had 
not been found, were busily engaged in seeking addi- 
tional and better means of therapy. 

In 1938 a group of Oxford researchers began 
work on Penicillium notatum. This had been found 
to form antibacterial substance years before but, as 
Sir Alexander Fleming® points out, after attempts 
to extract the active penicillin in 1928 had failed, it 
“just got left about for 8 or 10 years.” The Oxford 
group succeeded in extracting a crude penicillin from 
the mold cultures, and confirmed Fleming’s findings 
that it has bactericidal properties even in great dilu- 
tion. The crude preparation was a brownish powder, 
stable in that form but very unstable in solution. The 
technical difficulties of producing this were great. To 
secure any quantity of the powder it was necessary to 
have cultures growing in 30,000 or more bottles. 

Urged on by the necessities of the war, the culture 
was brought to the United States. Here American 
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genius for mass production asserted itself. Changes 
were made in the method of production, so that 15,000- 
gallon tanks were used rather than bottles, and soon 
penicillin was being produced in large quantities 


Here was another of the “magic bullets” enyj 
sioned by Ehrlich. It had very definite advantages 
over the sulfonamides in its relative lack of toxicity. 
a wider range of activity and an ability to retain its 
activity in the presence of pus, blood, serum, the jrod- 
ucts of tissue autolysis or large numbers of bactvria. 
It was remarkably effective’ against Staphyloc 
aureus, the various hemolytic and nonhemolytic ~ rep- 
tococci, anthrax, tetanus, the anaerobes causing gas 
gangrene, the pneumococcus, meningococcus and ¢ \no- 
coccus, many spirochetes including those of sy) tilis 
and Vincent’s angina, and at least one fungus the 


Actinomyces. The gram-negative bacilli were + irl 
resistant. 
Penicillin is standardized in terms of Os ‘ord 


units, an arbitrary quantity determined by comparison 
with a standard preparation. It is extremely so ible 
in water and normal saline, so that 20,000 or 3 000 
units can be dissolved in 1 cc. The methods o: ad- 
ministration at first were intramuscular and_ i) tra- 
venous. The intrathecal route was employe: in 
meningitis, in conjunction with the other modes. Be- 
cause of the rapid excretion, injections had to be made 
at intervals of not more than 3 hours day and night 
if an adequate blood concentration was desired. [he 
dosage varied widely, and the tendency has bee: to 
increase the dosage. At first the daily dose was be- 
tween 100,000 and 300,000 units; sometimes thi- is 
insufficient. The response is dramatic, even in in 
stances where the sulfonamides have already faile:! 


There are several drawbacks to this therapy 
The injections are often painful and when given at 
3 hour intervals patients tend to rebel. Attempts have 
been made to overcome this by several methods. (ne 
of these is the use of oil preparations which ten to 
slow absorption and thus prolong the action. Another 
method is the use of calcium penicillin erally, com- 
bined with aluminum hydroxide gel to prevent desiruc- 
tion by the acid gastric secretions. Enteric coatings 
have been employed. More recently it has been shown 
that the absorption from the respiratory tract is con- 
siderable, so that aerosol penicillin has been used by 
vaporizing a solution of penicillin. This has been 
done by passing a stream of oxygen through a peni- 
cillin solution and having the patient inhale. The 
apparatus ingeniously permits the passage of oxygen 
to be cut off during expiration and resumed during 
inspiration, 

Toxic reactions have been limited largely to urt- 
caria. This may appear late, so that the relation is not 
always noted, or it may appear only after a second 
course of penicillin, although it may occur with the 
first. Patients with fungus infections, such as _ the 
ordinary ringworm of the foot, require caution since 
they may already be sensitized to fungi as a group, 
one of which produces penicillin. 


Both the sulfonamides and penicillin have een 
employed locally in ointment form. In the case of the 
sulfonamides this carries some danger of sensitizing 
the patient. Subsequent oral or parenteral adminisira- 
tion may be followed by severe reactions endangering 
life, or requiring that the drug be discontinued, |cav- 
ing the patient withont its benefit in the face 0° an 
overwhelming infection. 
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Penicillin, as has been said, possesses spirocheti- 
cidal powers. Dramatic results are obtained in in- 
stances of Vincent’s angina. Syphilis appears to 
respond better to penicillin than to any of the arseni- 
cals, and with less danger. While the use of penicillin 
has not entirely supplanted that of the standard 
arsenicals, most of the outstanding syphilologists are 
using this method, not only in early cases, but even 
in neurosyphilis. Large doses are required, in the 
neighborhood of 2% million units, given over the 
course of a week. The visible lesions heal rapidly and 
the serological findings usually remain at or return 
to normal in the early cases. The per cent of treatment 
failures so far has been quite low. The difficulty in 
evaluating any method of treatment for syphilis, how- 
ever, is that the disease may reappear in advanced 
form years after all traces have apparently been eradi- 
cated. About 20 years are required to evaluate results 
fully, so that it is still too early to claim unreservedly 
that penicillin cures syphilis. 


Still another bactericidal agent, streptomycin, has 
more recently appeared. This is the product of the 
fungus Actinomyces griseus. It can be given by sub- 
cutaneous, intramuscular or intravenous injection, or 
by inhalation in the manner used for penicillin.’ In 
each case absorption is rapid and the substance is 
quickly eliminated by the kidneys. After oral admin- 
istration only negligible amounts are absorbed, the 
majority being excreted unchanged in the feces. Since 
it is not inactivated by either gastric or intestinal 
secretions, streptomycin should prove of great value 
in treating patients with intestinal infections and in 
preoperative preparation for gastrointestinal opera- 
tions. 


Streptomycin is effective for certain gram-negative 
bacilli known to be resistant to both the sulfonamides 
and penicillin.® Because of this, further trial is war- 
ranted in cases of typhoid fever, brucellosis, bacillary 
dysentery, tularemia, Hemophilus influenzae infections 
and infections of the urinary tract. 


The dose is expressed in terms of S units of the 
dried powder. By intramuscular injection the total 
daily dose must be somewhere between 1 and 2 million 
units. It is given every 3 to 4 hours, in 1 or 2 cc. 
quantities, each injection containing about 125,000 
units. For subcutaneous administration the concentra- 
tion should be 100,000 units per cc., given every 3 
to4 hours. For intravenous administration daily doses 
between 1 and 4 million units have been advocated. 
Half of the total dose is dissolved in a liter of physi- 
ologic saline and given at the rate of 25 drops a 
seo? Two such injections are made in each 24 
ours. 


Although, in the face of meningitis, some strep- 
tomycin reaches the cerebrospinal fluid, intrathecal 
administration should be combined with the other 
methods, using 100,000 units in 5 to 10 cc. of physi- 
ological saline each 24 hours. 


Recently streptomycin was placed under the con- 
trol of the National Research Council, in order to 
restrict its use to those types of infection for which 
it is the most suitable agent. Quantities for specific 
cases may be obtained by applying to the council. 


During this period of development of antibacterial 
therapy, progress was being made also in other fields 
of medicine. The outbreak of war further served to 
stimulate advances. Most of the world was unpre- 
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pared for the sudden end of the supply of quinine 
which came with the almost unresisted conquest of 
the East Indies by Japan. The United States Army 
Medical Corps promptly substituted atabrine, which 
had been known for some years, and demonstrated 
to the surprise of many that this substance not only 
was as good as quinine but in some types of malaria 
it was better, for both prophylaxis and treatment. It 
does not cure malaria, but it does suppress attacks 
rapidly. With the large numbers of former service 
men and women who contracted the Pacific type of 
malaria returning, or having returned, to civilian life, 
a sufficient supply of atabrine either in one’s own 
office or in the nearest pharmacy seems to be im- 
perative. A feature of the Pacific type of malaria is 
that recurrent attacks may be expected with diminish- 
ing intensity and frequency over the course of several 
years. Since most of the military personnel in the 
Pacific malarial areas were given atabrine, the initial 
attack of malaria frequently first appeared after return 
to the states and discontinuance of prophylaxis. 


The war had a stimulating effect also on the 
progress of the utilization of blood and blood products. 
Whole blood, even when blood banks were set up, 
was too cumbersome and could not be preserved long 
enough for military use. Methods of mass production 
of blood plasma were developed so that the front line 
combat forces could have the benefit of abundant 
plasma at a time when it was vitally needed. The 
results behind many a battle front testified to the 
value of this plasma in the treatment of shock, and 
in cases where blood cells were not as urgently needed 
as the fluid portion of the blood. 


Cohn of Harvard succeeded in separating a num- 
ber of fractions from whole blood.® These consist 
of serum albumen, serum globulin and serum fibrino- 
gen. The albumen fraction is at present being em- 
ployed in the treatment of shock and hypoproteinemia. 
The globulin fraction carries certain substances of 
immunologic importance and in the form of gamma 
globulin has been successfully used to prevent or 
modify measles. It has also been tried in infectious 
hepatitis and in mumps, but the value is not yet estab 
lished in these conditions. 


Blood cells have been made into pastes and used 
by surgeons to promote wound healing, while fibrin 
sutures have been employed in the suturing of nerves. 


Wartime advances in prophylaxis have also been 
made. The use of tetanus toxoid, which was routine 
for every member of the military forces of the United 
States, resulted in the complete elimination of tetanus. 
Yellow fever vaccine was placed on a practical basis, 
although the initial wartime use had resulted in numer- 
ous instances of jaundice’*® which were found to be 
due to the human serum content of the vaccine. When 
this was eliminated, the jaundice ceased. 


The development of DDT constituted a minor 
miracle in itself. This substance, di chlor-di-phenyl- 
trichlorethane, had been used in Switzerland for sev- 
eral years in agriculture to eliminate insects. The 
Army of the United States developed this for use on 
human beings. In the first world war over 3,000,000 
people in Russia alone lost their lives as a result of 
typhus, and it is said that the Austrian army was 
deterred for over 6 months from attacking the Serbian 
army solely because of the fear of contracting typhus 
which was raging among the Serbian troops. When 
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the American army reached Naples in the Italian cam- 
paign during this war, typhus was widespread. Imme- 
diately arrangements were made to spray or dust the 
clothing of all the citizens of Naples with a 10 per cent 
DDT powder. This resulted in the prompt checking 
of the epidemic. The Army found that when this 
powder is dusted on the clothes of a soldier he remains 
free from lice for a month, even though the clothing 
is washed weekly. 


A mixture of freon and pyrethrum was found 
to be very effective against mosquitoes. In the form 
of a 1 pound “bomb” of the mixture, the pyrethrum 
released for only 4 seconds will kill all the mosquitoes 
in a small room of 1,000 cubic feet, and spray from 
the total “bomb” released for 15 minutes will kill all 
the mosquitoes in a space of 225,000 cubic feet.” 


Startling progress was being made, too, in the 
realm of the cardiovascular system. Gross, in 1939, 
announced the first successful closure of a patent 
ductus arteriosus. Since then many other reports of 
such operations have appeared. More recently Blalock 
announced an operation for the relief of congenital 
heart disease with cyanosis. Several babies have been 
flown across the continent to have the benefit of this 
procedure. Both of these operations are too new for 
us properly to evaluate the long-term results, but there 
is no doubt that many lives have been saved. 


One of the most deadly diseases of the cardio- 
vascular system, the formerly invariably fatal subacute 
bacterial endocarditis, appears to have reached the 
stage where we can say it is curable. Increasing num- 
bers of reported cures testify to that. Various agents 
have been employed. Penicillin is capable of destroy- 
ing the causative organism, the Streptococcus viridans, 
while heparin has played a role in preventing further 
clot formation on the valves and reducing the incidence 
of embolic phenomena. 


Two substances, heparin and dicoumarol, have 
the ability to prevent intravascular blood coagulation. 
Utilization of this fact has permitted more extensive 
surgery on the vascular system than was ever possible 
before. 


Early recognition of thrombophlebitis and phlebo- 
thrombosis has permitted early and effective treatment. 
Methods which have been introduced consist of lumbar 
sympathetic block, venous ligation, not only of the 
femoral and iliac veins but also of the inferior vena 
cava, and the use of anticoagulants. The incidence and 
even the mortality of pulmonary embolism has thus 
been reduced, while the thrombophlebitis more fre- 
quently clears up without the residual milk-leg. 


The experimental work on hypertension by Gold- 
blatt in 1938 has not been as fruitful of results as 
was expected, but it served the purpose of stimulating 
considerable research. Medicinal therapy is still not 
of great value, although interest has been aroused in 
rutin, which may possibly turn out to be of consider- 
able benefit in preventing the so often fatal intracranial 
hemorrhage spoken of as apoplexy. As far as surgery 
goes, Smithwick and others have reported excellent 
permanent results from sympathectomies, of which 
the most popular seems to be the thoracolumbar ap- 
proach of Smithwick. 

Thiouracil has introduced changes in the treat- 
ment of hyperthyroidism, whether of the exophthalmic 
type or not. In contrast to the preoperative classical 
iodine method for: securing a return of the basal 
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metabolism to normal, thiouracil abolished all the signs 
and symptoms of thyroid toxicity. Furthermore, the 
preoperative treatment can be carried out over a period 
of weeks while the patient is still ambulatory, and 
operation can be performed within a day or two of 
admission to the hospital, a no mean economic saving. 
Payne” states that this drug should never be employed 
solely as a medical means of therapy, but only as a 
preoperative measure. Other authors,'* however, have 
reported that in some instances prolonged treatment 
for a period of 6 months has resulted in permanent 
cure. 


The average dose of thiouracil is about 0.6 (im. 
daily. Treatment is started, however, at 0.2 Gm. daily 
for one week, then 0.4 Gm. is given daily for one 
week, and finally the dosage is stabilized at 0.6 (im. 
It is given in 0.1 Gm. tablets, and the interval betwen 
doses is usually 8 hours. 


The trouble with prolonged use of thiouraci! is 
that it is quite toxic. Moore’ found that toxic efivcts 
included agranulocytosis, which caused 5 fatalities in 
a series of 19 cases; leukopenia, which appeared in 3 
per cent of another series of 781 cases; and drug 
fever which occurred in 5 per cent of the same series, 
appearing during the first 4 weeks of treatment. 


The appearance of any of these 3 toxic symptums 
demands immediate withdrawal of the drug. Frequent 
leukocyte counts will enable the physician to detect 
leukopenia early and thus help to prevent agranulo- 
cytosis. For the latter there are 3 agents which have 
been used recently with apparently good results. These 
are penicillin, pyridoxine and blood transfusions. 

The atom bomb created world-wide repercussions. 
The feelings that it produced in men varied from an 
urge to conquer the world, to desires for peace at 
any price. Some felt that the world was about to be 
destroyed by fire. Physicians and co-workers in the 
field of nuclear physics hoped fervently that something 
would happen quickly so that the work with the cyclo- 
tron could once more be pursued along medical lines. 

At present there are only a few places in the 
country where radioactive substances, such as _radio- 
active phosphorus, can be given to patients. The 
work is still only in its infancy, and none of us can 
do more than: guess as to whether or not it will be 
justified by therapeutic results in the future. It has 
already shown considerable promise in the treatment 
of polycythemia vera. In the leukemias and Hodgkin's 
disease the response is still uncertain. 

Since Levine demonstrated the presence of the 
Rh factor in blood cells a few years ago, there has 
been increased understanding of the causes of trans- 
fusion reactions and of the erythroblastic group of 
hemolytic anemias in babies. This type of paper is 
not the place for a discussion of this complicated sub- 
ject. Suffice it to say that there is a factor or group 
of factors in the blood cells of human beings related 
to an antigen found in the rhesus monkey. About 85 
per cent of human beings have this factor; it is trans- 
mitted in accordance with the same laws that govern 
the transmission of the standard blood groups. 1 his 
85 per cent is said to be Rh positive, while those peovle 
who do not have the factor are said to be Rh negative. 

The introduction of the Rh factor into Rh ne.a- 
tive individuals causes a sensitization, or iso-immun' /a- 
tion. This introduction can be by way of bliod 
transfusions from Rh positive donors, or, in the «se 
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of women, it can be by the passage of Rh positive 
blood cells from the fetal to the maternal circulation 
by way of the placenta.’ 


Subsequently transfusions of Rh positive blood 
may produce a severe hemolytic reaction. In the case 
of a pregnant woman, where sensitization is set up by 
a pregnancy, usually nothing happens during that 
pregnancy, and perhaps even during the next. How- 
ever, eventually there is the appearance of hemolysis 
of fetal blood cells and the clinical syndrome of either 
hydrops fetalis or erythroblastosis fetalis. Treatment 
for this condition is generally the transfusion of Rh 
negative blood into the baby, and the mother too if 
she needs blood for any reason, although lately some 
authors have been suggesting that Rh positive blood is 
more effective in the baby at least, since the baby is 
already Rh positive. 


Kecently synthetic folic acid has been introduced 
by Spies and his co-workers'® as a method of treat- 
ment for macrocytic anemia. This is a product of 
Bacillus casei, and is considered to be a part of the 
vitamin B complex. On trial this so far has failed to 
exceed the efficacy of liver extract, but the method 
affords an excellent substitute or alternative, and may 
easily lead to more effective preparations in the future. 


Liver diseases have come in for a share of atten- 
tion. During the war there were 3 major outbreaks 
of jaundice."° The first of these followed the vac- 
cination of American troops against yellow fever in 
1942. As has been said, the vaccine contained human 
serum, which was found to be responsible for the 
jaundice. The blood of apparently normal men and 
women may at times contain the virus or causative 
organism of catarrhal jaundice. This would appear 
to be the result of a previous attack of such jaundice. 
About 6 per cent of young adults give such a history 
and are to be considered potential carriers of the virus. 
This type of jaundice has occurred after the injection 
of convalescent measles serum, or the use of serum 
or plasma. It is called homologous serum jaundice. 

The second episode was a great increase in the 
incidence of postarsenical jaundice in 1942 and 1943. 
It is now believed to have been caused by improper 
technic in the sterilization of syringes, and their con- 
tamination with serum from patients who were car- 
riers of the virus. MacCallum in 1945 demonstrated 
that the blood in postarsenical jaundice contains the 
icterogenic virus, and since then postarsenical jaundice 
has been regarded as-a form of homologous serum 
jaundice. This type of syringe jaundice is liable to 
occur in any clinic where many blood samples are 
taken, such as those for the treatment of diabetes, 
arthritis or tuberculosis.'° 


The third outbreak of jaundice occurred during 
the campaign in Syria, North Africa and Italy. The 
symptoms of this outbreak were identical with those 
of catarrhal jaundice. Cameron, in 1943, detected 
a virus in this outbreak, and as a result the term in- 
fectious jaundice came into use. The incubation period 
in this disease is 28 days, while that of homologous 
serum jaundice is 100 days. Still the majority of 
workers feel that there is but one icterogenic virus 
and that the difference in the incubation periods is due 
to the different modes of infection. 


_ In all three of these diseases the autopsy picture 
is identical, consisting of a severe hepatitis with 
destruction of the liver cells. 


There is no catarrh of 
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the larger bile channels, so that the term catarrhal 
jaundice should be abandoned. 


Many new methods of treatment have been offered 
in these diseases, but there is no clear-cut evidence 
that any of them are of great value. Lecithin, or 
choline which is a constituent of lecithin, has been 
advocated for the fatty infiltration, and proteins such 
as casein or one of the essential amino acids, methio- 
nine, serve the same purpose. Both methionine and 
choline have the property of protecting the liver cells 
against necrosis. Promising as this sounds, it has 
shown no remarkable results clinically. The best treat- 
ment for these types of jaundice still seems to be the 
time-honored one of bed rest, low fat and low pro- 
tein diet, but not so low as to induce malnutrition. 
The carbohydrate content should be high. 


Medical literature continues to contain many ref- 
erences to work on portal cirrhosis of the liver. The 
results, however, are not greatly encouraging. A high 
protein, high carbohydrate, high vitamin diet is used 
on theoretical grounds, but shows no marked clinical 
response. The hypoproteinemia, which is character- 
ized by the loss by the body of the power to synthesize 
albumin, might perhaps be combated by the use of 
injections of serum albumin, but there has been no 
real work on this as yet. 


In the field of allergy several advances have been 
made from the standpoint of treatment. Benadryl,"’ 
which chemically is beta dimethylaminoethylbenzhdryl 
ether hydrochloride, has been introduced from the 
Mayo Clinic, and is suggested for the treatment of 
urticaria, Méniére’s disease and cold allergy particu- 
larly. The action of this preparation is supposed to 
be threefold. (1) It alleviates the bronchial constric- 
tion caused by histaminic or anaphylactic shock; (2) 
alleviates the vasodepressor effects of histamine, and 
(3) alleviates the spasm of smooth muscle. 

The use of benadryl is based upon a still unproved 
theory that histamine is the actual cause of the ap- 
pearance of allergic symptoms. Histamine itself has 
for about 6 years been intensively used in the treat- 
ment of allergic states, but the results have not been 
sufficiently satisfactory to please the majority of phy- 
sicians entirely. 

Otherwise the treatment of allergic states is still 
based upon specific desensitization to allergens, and 
upon symptomatic relief. Among the measures which 
have been more widely used for the latter in the past 
few years are helium oxygen mixtures for inhalation, 
the administration of aminophyllin, epinephrine in 
oil for prolonged action, and various vasoconstrictors, 
In some instances asthma of bacterial origin has been 
benefited by penicillin. Ruskin’* has attracted atten- 
tion with the claim that large doses of vitamin C are 
of remarkable benefit. Most of his cases were sufferers 
from hay fever, and they obtained definite relief, al- 
though desensitization had never been effective with 
them. These results have still to be confirmed. 

In the broad and often poorly understood domain 
of neurology and psychiatry, there is evidence that 
many of the embarrassing problems may eventually 
be solved. Progress has not been as spectacular as in 
other fields. Mental hospitals continue to be over- 
filled, and lack of funds has hampered even ordinary 
nursing care for many of the inmates. The “march 
of dimes” continues for the victims of poliomyelitis, 
but other equally worthwhile groups receive an almost 
studied financial neglect. There is a recent tendency 
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to urge greater interest in the welfare of children with 
cerebral palsy, but too little active cooperative financial 
assistance has occurred to produce results. 


Despite the vast sums of money expended yearly, 
poliomyelitis remains a dread disease. For a while 
the United States deluded itself into believing that 
the “Kenny treatment,” consisting of hot packs and 
muscle reeducation, was going to prove the answer 
to the whole problem of treatment for this disease. 
The fact that Sister Kenny’s methods had previously 
been tried and found wanting in both Australia and 
England was no deterrent. 


Perhaps American physicians were more discern- 
ing than their British colleagues. At any event, while 
the method proved far from effective in curing paraly- 
sis, Sister Kenny’s concept brought some new light 
into the understanding of poliomyelitis. Certain mus- 
cles were found to be actually spastic, whereas the 
previous conception had been that only paralysis 
existed. Therapy now is directed against this spasticity. 
The paralyzed muscles still need protection, but re- 
duction in spasticity is expected to reduce the severity 
of the crippling aftereffects. The actual method of 
using manipulative therapy is not new, since osteo- 
pathic physicians have been advocating this for at 
least 30 years, while Osler, the Father of Modern 
Medicine, suggested in 1903 that the affected extremi- 
ties be wrapped in cotton, not only to secure mobili- 
zation but also to increase the warmth of the parts. 


The use of packs requires considerable nursing 
care, and is cumbersome. The logical step was to 
find some medication that would produce the same 
effect of muscular relaxation. 


Several drugs have attracted interest for this 
purpose. One is curare, the principle of the old Indian 
arrow poison, which in proper doses induces marked 
muscular relaxation seemingly with a minimum of 
harmful effects. The other is prostigmine, or neostig- 
mine. The results with these have been neither 
dramatic nor consistent when the drugs were used 
alone, but when combined with the use of hot packs 
they have proved better than either method by itself. 
Studies are continuing for a preparation which will 
be effective used alone. 


In far too many cases, however, medicine still 
has to resort to surgery in attempts to overcome the 
effects of residual paralysis, or to the unpleasant 
braces and crutches. Sometimes the wheel chair is the 
best that can be offered these patients. 


The treatment of cerebral palsy is far from ef- 
fective. Part of the trouble is the great variety of 
causative factors, many of which cannot be eliminated, 
so that attempts at prevention, the surest cure of all, 
have little hope of success. Surgery and orthopedics 
still offer the best methods of approach to correct the 
contractures in the spastic types. As an aid in relaxing 
the contractures and spasm, so that casts or braces 
may be properly applied and maintained, prostigmine 
has found a certain amount of usefullness.’*® More 
especially it clears the speech defects, which is cer- 
tainly no mean achievement from the standpoint of 
patient and family. 


Phelps’® further points out that each year 6 treat- 
able patients with cerebral palsy are born for each 
100,000 population. Of these 6, two are feeble- 
minded, and would not be benefited by treatment. Of 
the other 4, one requires very little treatment to 
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get around and lead a normal life, 2 are moderately 
handicapped and are capable of great improvement, 
and the other, although mentally normal, has such 
marked physical disability that there is no hope for 
rehabilitation. 


The treatment of epilepsy remains symptomatic, 
although measures have improved. The utilization of 
the electroencephalogram and the pitressin-water test 
to provoke convulsions have aided in differentiating 
nonepileptic convulsions from epilepsy. Therapeuti- 
cally, sedatives are still the mainstay of treatment. 
Bromides, barbiturates and dilantin (diphenylhydan- 
toin) are standard. Recently Lennox” has introduced 
a substance ‘known as tridione, which is 3,5,5-tri- 
methyloxazolidine-2,4-dione, as an adjuvant in the 
treatment of petit mal seizures. Another report™ 
indicates that tridione may be the answer to the prob- 
lem of the control of the psychomotor seizures, }ut 
confirmation has not yet appeared. 


The field of psychiatry is difficult to evaluat as 
to progress. Some of the workers are enthusiastic 
over their results, but both the psychoses and neursses 
continue to exist in appalling amounts. 

Sakel*? in 1935, published a series of reports on 
the use of insulin in the treatment of the psychoses 
by the production of hypoglycemic shock. Subse- 
quently metrazol, and later electricity, were used as 
convulsants. There was a very important hazard 
associated with this method, namely the danger of 
fractures of the spine as a result of the powerful 
muscular activity during the convulsions. In an effort 
to eliminate this, curare was introduced. In proper 
doses convulsions are prevented while the patient gets 
the benefit of the convulsant size doses, in the case of 
metrazol, or the electric shock if that mode is used. 

According to Ziskind** results are of several 
types. There is a definite shortening of the course of 
the illness in the affective psychoses. He claims that 
in his own patients, 80 per cent obtained remissions 
within 3 to 6 weeks by these methods, as compared 
with only 50 per cent in the control series. In the 
treated cases there were only 3 deaths, one of which 
was a suicide while the other 2 were from the 
treatment. In the controls there were 13 deaths, of 
which 9 were suicides and 4 from exhaustion. 
Eventually relapses occurred in a certain per cent of 
these cases, regardless of whether treatment was with 
metrazol or electroshock, or entirely supportive. The 
results are about the same with other workers. 


A follow-up study showed that in those treated 
cases there was no apparent damage to the brain, the 
patients being in at least as good mental condition 
as before the onset of the psychoses. 

There seems little doubt that this type of trea! 
ment is of great benefit in the affective psychoses. 

The electric shock therapy has certain definite 
advantages over metrazol. The spasm is not as severe. 
thus producing a lower incidence of fractures and 
dislocations. There is very little chance of a second 
fit following the first, as occurs with metrazol, and 
no risk of the patient passing into status epilepticus. 
Because of a greater degree of amnesia, the patient 
is less fearful of the treatments than with metrazol. 
If no convulsion follows the electric shock, the patient 
is neither upset nor resistant to further treatmen'.” 

The technic varies with the workers. Kalinowsky* 
uses 100 volts for .15 seconds, but states that other 
men use the maximum voltage of which the machine 
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is capable. It must be strong enough to produce a 
convulsion, without which no result can be obtained. 
Three treatments a week are given on alternate days. 


Kalinowsky had no fatalities in 475 cases, but 
warns that cardiovascular and respiratory distress may 
occur. He found that certain mental symptoms appar- 
ently of organic origin occur, especially emotional dis- 
turbances and confusional states, acute hallucinosis 
and delirium. These are to be considered as transient 
organic psychotic reactions to the treatment, rather 
than an aggravation of the illness. They generally 
clear up within 2 weeks of the last convulsion. 


Those psychoses most benefited are manic- 
depressive states and involutional melancholia. In the 
manic states two or three treatments must be given on 
the same day. In about 80 to 90 per cent remissions 
occur. Paranoid states and schizophrenia do not re- 
spond as well. In schizophrenia, there were 68.3 per 
cent improved if the disease was of less than 6 months’ 
duration, but only 9.2 per cent improved if of more 
than 2 years’ duration. Early diagnosis is imperative. 


Prefrontal lobotomies have been carried out in 
some patients. They have been described in news- 
papers as mutilating operations. Actually, since the 
patients on whom they were done were hopeless cases, 
any improvement would have justified the operation. 
The response was better than that. Some of the pa- 
tients are said to be able to return to their former 
occupation and, except for some personality changes 
in the direction of docility, are entirely normal. The 
poorest results were where the patients failed to retain 
or recover normal thought processes. These had been 
almost impossible to manage before the operation, but 
surgery converted them into good-tempered drones, 
rather than irritable ones. 


The psychoneuroses are still treatment resistant, 
as far as the general practitioner goes. These patients 
either develop the disease as a means of escape from 
reality or to explain to the satisfaction of everyone 
why they are unable to adjust to a competitive world. 
Hypnosis, alone or aided by sodium amytal, and psy- 
choanalysis and psychotherapy are the agents of the 
specialist. They can abolish symptoms, or find out 
what is back of them, but cure is more difficult. In 
acute situational types the Army psychiatrists obtained 
fairly good response to deep sedation. 


__ Protein metabolism has been the center of such 
wide-ranging activity that only a very few of the 
practical results can be mentioned. 


There are 22 nutritionally important amino acids, 
ot which at least 8 and probably 10 cannot be manu- 
factured in the body, and are termed essential. While 
meat proteins are usually complete, it is best to in- 
clude vegetable proteins in the diet. As a general 
rule, 1 gram of protein per kilogram should be in- 
cluded in a normal diet, with increase up to twice as 
much in pregnancy and growth, and even more in 
extensive burns or in diseases accompanied by a loss 
of protein or poor synthesis of plasma protein.” 


_ Diets rich in protein usually carry abundant sup- 
plies of the vitamin B complex, and of minerals. Diets 
deficient in protein produce multiple deficiency states, 
although it has been shown by studies of the popula- 
tion in Tennessee, and by released prisoners of the 
Japanese, that such deficient diets can be tolerated 
for surprisingly long periods of time. 
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During most illnesses there is a disturbance of 
protein metabolism, frequently consisting of increased 
catabolism, resulting in protein deficiency even when 
the diet seems adequate. Such diseases include acute 
infections, extensive burns, cirrhosis, nephrosis, peptic 
ulcers, and postoperative states, particularly following 
operations on the gastrointestinal tract.*’ High pro- 
tein intake is important in all these conditions. 

Since some of these states preclude the oral intake 
of sufficient protein, various preparations of protein 
hydrolysates have become available for intravenous 
use. In the form of a 5 per cent solution of amigen, 
3 liters daily can safely be given, supplying the body 
with 0.3 grams of nitrogen per kilogram of body 
weight. Insufficient in itself for complete protein needs, 
it should be combined with oral use, giving up to 0.8 
grams of nitrogen per kilogram. 

The available methods for assay of protein nutri- 
tion appear to be: (1) nitrogen balance, a tedious 
and complicated chemical process; (2) plasma protein 
curve; (3) body weight curve, and (4) the bedside 
ergograph. Co Tui?’ advocates the last mentioned as 
the best available method. 

Many recent reports on various phases of medi- 
cine have appeared. Some of these have been well 
confirmed, but others are too new to merit more than 
passing mention. 

Gregg in 1941 first mentioned, and Swan in 1943 
again called attention to a very peculiar relation be- 
tween rubella in pregnancy and the appearance of 
various congenital deformities in the fetus. Among 
these were cataract, deaf-mutism, heart disease and 
microcephaly. Many reports since then have confirmed 
the relation. Rubella must occur during the second or 
early part of the third month of pregnancy in order 
to produce such deformities. So far nothing practical 
has resulted, since sera have failed to affect rubella. 
Possibly the newer blood fractions will prove to be 
the answer to the problem of preventing this unfortu- 
nate result. If it were possible for all women to 
contract rubella before pregnancy, the complication 
would be avoided.** 

Traeger®® discusses the role of vitamins in treat- 
ing chronic arthritis and concludes that their role is 
merely supportive, and in the case of vitamin D, 
empirical but useful. He adds that there seems to be 
no direct indication for the use of vitamin A, the B 
complex, C, E or K for the relief of symptoms, This 
is not new, but is merely the re-expression of the 
opinion that the best authorities have held for years. 
Traeger states that no important contributions to this 
subject have been made since 1942. 

Grollman et al.*° report beneficial results in treat- 
ing hypertension with a low salt diet in 6 cases. 

Ghiselin™ reports the use of a product known as 
Anthallan in allergic rhinitis. He claims good results. 
No confirmation has appeared from other sources. 

Joslin*? reviews diabetes mellitus. Phases which 
are receiving attention at this time are the experi- 
mental Allexan diabetes and carbohydrate metabolism. 
Substances apparently unrelated to carbohydrate, such 
as sodium bicarbonate, appear to take part in creation 
of the carbohydrate molecule. Active work is in 
progress in many hospitals toward the solution of the 
various problems. 

As Papanicolaou® points out, the diagnosis of 
cancer by smears of exfoliated cells is an old pro- 
cedure. He has placed it on a sound workable footing, 


not only in using vaginal smears for uterine cancer 
but also in smears from different secretions of the 
body. 

Considerable excitement was stirred up in this 
country by the antireticular cytotoxic serum advocated 
by Bogomolets, of Russia. The fact is that there is 
no satisfactory proof that this can do very much ex- 
cept possibly stimulate the repair of fractures. 

Time carried mention of the use of Vitamin E in 
heart disease. As the Journal of the American Medi- 
cal Association™ points out, this vitamin has been tried 
by many competent authorities and found wanting. 
Perhaps future trial will settle its value. 


Other innovations, such as the use of curare to 
control muscle spasticity in tetanus, are merely the 
outgrowth of applications in other fields. It is in no 
sense a specific form of treatment, but takes its place 
along with sedation in the management of these cases. 

A survey of the research programs of the col- 
leges as well as our internist group in cooperation 
with other societies has revealed the following develop- 
ments in the osteopathic school of medicine: 

1. The problem involving the study of certain 
factors in the susceptibility to cancer was submitted 
to the Elsa D. Pardee Foundation and is being studied 
by the Trustees of that Foundation. This study con- 


templates elaboration in evaluation of the Burns’ 
fibrinolysis test. 
2. Louisa Burns continues her work on_ the 


effects of the occipitoantlantal lesion on the cardio- 
vascular system and its possible relation to the devel- 
opment of early arteriosclerosis. The secondary reflex 
manifestations of lesions affecting the third and fourth 
thoracic vertebrae appear to be constant in carditis. 
It is hoped that the coming years will give more posi- 
tive information on this line of research. 

3. Dooley reports the study of 500 cases with 
prenatal osteopathic treatment, with the following 
results: 


The study was divided into primimparas and 
multiparas, 250 each. The results were a reduction 
in the first stage of labor of the primimparas to 5 
hours. In patients of the mulitipara class, the time of 
the first stage of labor was reduced to 4 hours and 
18 minutes. Cases requiring cesarean section were 
not included in this series. 

4. At the New York Osteopathic Clinic, a short 
series of bowel neuroses have been successfully han- 
dled by special attention to weight-bearing problems 
of the lower extremities. Only those confirmed by 
x-ray were included in the series. The application of 
a lift to the shoe on the side of a short lower extremity 
proved of distinct value in correcting gastrointestinal 
neuroses resulting from such a cause. 

5. Further developments from the application of 
osteopathic principle to the cardiac centers of the 
cervical and thoracic regions continue, with promising 
results. Electrocardiographic tracings have been af- 
fected definitely by either position or manipulative 
treatment, and often times by both. 

6. Studies on the effects of various manipulative 
procedures on hypertensive conditions are continued 
by Long, in Philadelphia, with encouraging results. 

7. Osteopathic manipulative therapy in conjunc- 
tion with antibiotics seems to hold an advantage over 
the pure chemotherapeutic management of disease. A 
movement is on foot at present to bring before or- 
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ganized osteopathy within the next 2 or 3 years the 
results of practical research done in well-organized 
hospitals. The osteopathic principle retains its place 
in therapy, both from the standpoint of supportive 
treatment and that of the removal of causes. 


In summarizing the recent progress of medicine 
in a paper such as this, only certain highlights can 
be touched upon. Essentially, the past 10 years have 
seen marked progress in combating almost all ty pes 
of infection. If this were the only achievemen;. it 
still would have been a decade of miracles. | «ss 
spectacular advances have been made in other dise: -es, 
and a great deal of groundwork has been laid for <till 
further progress in the future. There is no di ubt 
that medicine has saved countless lives and allevi::ed 
much suffering during this period of time. 


4181 Oakman Boulevard 
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EMOTIONAL BIAS IN PHYSICIANS 


Bennett! in a recent article deplores the wide- 
spread attitude of physicians and surgeons toward 
psychiatry and psychiatric methods. That attitude of 
rejection of the psychiatric approach, like any wrong 
attitude of a physician, works the greatest harm on 
the patients involved. Bennett illustrates his point 
with a series of 150 cases mishandled under medical 
treatment which were subsequently successfully and 
often quickly corrected by psychiatric methods. His 
experience corroborates mine with chronic somatic 
problems at the Los Angeles County Osteopathic Hos- 
pital? and such cases are a common occurrence with 
most practicing psychiatrists. But of moment to us 
as osteopathic physicians is this evidence of closed 
minds among our severest critics. It is, as | pointed 
out in a recent editorial,® a matter of human beings 
being first finite and limited by their own emotional 
weaknesses, and only secondly being rationally scien- 
tific. The attack upon osteopathy by Visscher* is an 
example of a highly trained scientist allowing an emo- 
tional prejudice to dominate his thinking. Hammett° 
in a letter to the editor of Science on the matter of 
research in cancer criticized this coloring of the think- 
ing of researchers by social and personal motives, and 
aptly touched a painful weakness in the structure of 
organized research. As students of medicine, inter- 
ested first in the welfare of our patients, we are also 
prone to these biased attitudes. But it will have to 
be admitted that just as the psychiatrist tries to free 
himself from his emotional conflicts, in his training, 
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by a personal analysis, so osteopathic physicians probe 
deeply into the methods and technics of M. D. author- 
ities. This seeming willingness to be broad-minded 
sometimes works the wrong way, and we find our 
doctors being lured away from the simpler mechanical 
procedures by a will-o’-the-wisp popularity of widely 
publicized treatments and theories. 

The story of medicine is replete with “cure-alls” 
bearing official sanction, many of which were, as we 
know today, little more effective than the famous St. 
John Long’s Liniment* which “cured” so many people, 
and yet had little more medicinal value than water. 


One of the most difficult obstacles before the 
modern physician is control of himself. Only by 
mastery of himself, of his own emotional problems, 
can he clearly study his science and understand his 
patients. To allow a person under his care to suffer 
needlessly, or to drag him through years of painful 
and costly medical and surgical procedures simply be- 
cause of a biased ignorance of more effective available 
methods, invites an indictment that reflects upon our 
whole profession. One of the reasons for the emphasis 
given to the training of osteopathic psychiatrists is 
to provide our physicians with an education and skill, 
in «his branch of practice, so that our profession will 
have at its command a technical instrument that will 
make its work more creditable. As Bennett’ has 
pointed out, the great fault lies in the training of 
physicians, for if prejudice is planted there it tends 
to persist despite the finest array of logic. The problem 
of indoctrinating osteopathic students with facts 
rather than emotional opinions is the task of the 
faculties of our colleges. Certainly we who make up 
the profession at large have an interest in knowing 
that our students will not come into the field 
bearing the stamp of their professor’s neuroticism. 


out 


The best solution to the great fear of insecurity 
feli by so many of our profession is a reaffirmation 
of our principles, a rejection of the halo that rises 
over M. D. horizons, support of our colleges, and good 
hard work in the library and clinic to learn the facts 
behind each case. Let us not be as the physicians of 
an earlier era who for 400 years accepted Aristotle's 
word as authority for the number of teeth in the 
mouth of a normal individual, until a curious student 
counted them and found there were only thirty-two 
instead of Aristotle’s thirty-four. 


Tuomas J. Meyers, D.O., F.A.C.N 


CHICAGO IS 1947 CONVENTION CITY 

Even as officers and members of the A.O.A, are 
evaluating and using knowledge and gains derived 
from the New York Convention, they are looking for- 
ward to the 1947 convention to be held in Chicago next 
July. Dr. Murray D. Weaver, of California, 
gram chairman and preparation of the 
already under way. 


is pre )- 
program is 
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Soon after | was asked to address this meeting 
| discovered that I knew nothing about osteopathy 
excepting perhaps the most important thing one can 
know about this great science, namely, that the osteo- 
pathic physician can confer great benefits on the 
patient in the matter of his health. 


It is an interesting commentary upon life that it 
does not seem necessary to know the intricacies of a 
science in order to share its benefits. Let us take 
the simple example of that complicated subject, elec- 
tricity. Coming as I do, and as a few of you do, 
from that period in American life when the coal oil 
lamp, or even the tallow candle, provided the lighting 
for our homes we are in an excellent position to 
appreciate the value of the electric light produced by 
the genius of Edison. 1 do not understand electricity, 
but I can enjoy the electric light. 


This same principle applies to the radio. If I 
had to explain the principles or mechanism of the 
radio in order to enjoy it I am afraid I would never 
become a beneficiary of its contributions to entertain- 
ment, education and happiness. 


Likewise one does not have to understand the 
science of osteopathy in order to benefit from the 
skilled ministrations of a highly trained osteopathic 
physician. It is quite a different matter, however, 
when one changes from the role of being a beneficiary 
of a science to that of making a speech delineating 
its place and its purpose in the forward movement 
of a cause to which it is consecrated. 

In the first place I could not even give a definition 
of osteopathy. In that respect I suppose I am in the 
same position as a very great majority of other lay- 
men. As I pondered the matter, I was reminded of 
the story of the playwright who went to a very affluent, 
but quite uneducated, Hollywood motion picture mag- 
nate with a play entitled, “The Optimist.” He handed 
the play to the Hollywood tycoon who, as soon as 
he read the title, handed it back to the author stating 
that he wasn’t interested. “How do you know you 
are not interested,” indignantly asked the author, 
“when you haven’t even read the play?” “But,” 
said the picture executive, “I have read the title.” 
“What's wrong with the title?” the author said. “Well, 
when we buy a play it must have a title which every- 
body at the box office can understand. Of course 
you and I know what an optimist is, but very few 
of the people who patronize the box offices of the 
theaters throughout the country know that an optimist 
is an eye doctor.” I am afraid that very few of the 
American people really know what an osteopathic 
physician is. If this is true I wonder whether it does 
not indicate that something should be done more than 
has yet been done along educational lines to acquaint 


*Delivered before the annual convention of the Illinois Osteopathic 
Association, May 1946. 
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the great body of the. people of this country with the 
meaning and functions of osteopathy. 


In my quest for knowledge of your scienc., | 
consulted one of the best medical dictionaries, Sted- 
man’s, and found this definition of osteopathy: “A 
school of medicine based upon the theory that the 
normal body when in correct adjustment, is a vital 
machine capable of making its own remedies against 
infections and other toxic conditions. The office of 
the physician of this school is to search for, and when 
found, to remove, if possible, any peculiar condition 
in joints, tissues, diet or environment which are 
factors in destroying the natural resistance. The 
measures upon which he relies to effect this end ar 
physical, hygienic, medicinal, and surgical, while rely 
ing chiefly on manipulation.” 


I am not sure but that this definition, while basic, 
fails to convey either the spirit or philosophy that 
underlies the science itself, or to indicate any of the 
progressive extensions of service which the science 
has embraced since it was launched as a great enier- 
prise. 


There is a saying that great masters can rarely 
explain their processes. And yet if we are to learn 
of the progress of any science, where can we turn 
for authoritative knowledge better than to the great 
masters of that science? Certainly osteopathy gives 
a classic example of a great master who could and 
did explain his processes. 

The supreme master, with such facile powers 0! 
expression and of exposition, was your own immortal 
pioneer in helping to lay deep and sound the founda- 
tions of osteopathy, Dr. A. T. Still. From him one 
derives the satisfaction of a more enlightening defini- 
tion of osteopathy than can be found in medical dic 
tionaries or in the writings of his disciples. To |r. 
Still, osteopathy was not alone a science; it was not 
alone a mechanical art; it was not alone a system of 
healing ; it was not alone a method of disease preven- 
tion. Osteopathy, to Dr. Still, was a very profound 
philosophy of life attuned to the design for harmoni- 
ous and healthful living and consecrated through the 
ties of nature to the infinite grandeur and guidance 
of Almighty God. It is little wonder that a science 
founded on such a granite rock of consecration to 
sublime thinking welded together by practical purpose 
and effective method should become one of the per- 
manent and potent forces contributing to the well- 
being of the human race. 


Here is what Dr. Still tells us about osteopathy 
in the preface to “Osteopathy: Research and Practice.” 
published more than half a century ago: 


_ _ “The mechanical principles on which osteopathy 
is based are as old as the universe. I discovered them 
while I was in Kansas. You can call this discovers 
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accidental or purely philosophical. I was in the prac- 
tice of medicine and had been for several years. I 
treated my patients as other doctors did. A part of 
them got well and a part died. Others, both old and 
young, got sick and got well, without the assistance 
of the medical doctor. 


‘|. . 1 began to look at the human framework 
as . machine and examine all its parts to see if I 
could find any variation from the truly normal among 
its journals, belts, pulleys, and escape pipes. I began 
to experiment with man’s body as a master mechanic 
would when he had in his charge any machinery 
which needed to be kept perfectly adjusted and in 
line in order to get perfect work. There are many 
wa\s by which a machine may be adjusted. An osteo- 
pat\ic Operator is not expected to depend on any one 
metod or manipulation for the adjustment of a bone. 


“| worked along faithfully, patiently, and hopefully, 
finding out that the human body was just as liable to 
strains and variations as a steam engine, and that 
after correcting the strains and variations health was 
sure to follow. I was many years philosophizing, 
comparing and noticing results which followed taking 
off strains and pressures. I was surprised to see that 
fever, congestion and all irregularities gave way, 
health returned, and the results were good and satis- 
factory. 

“Osteopathy is based on the perfection of Na- 
ture’s work. When all parts of the human body are 
in line we have health. When they are not the effect 
is disease. When the parts are readjusted disease 
gives place to health. The work of the osteopath 
is to adjust the body from the abnormal to the normal ; 
then the abnormal condition gives place to the normal 
and health is the result of the normal condition. 


“The God of Nature is the fountain of skill and 
wisdom and the mechanical work done in all natural 
bodies is the result of absolute knowledge. Man can- 
not add anything to this perfect work nor improve 
the functioning of the normal body. Disease is an 
effect only, and a positive proof that a belt is off, a 
journal bent, or a cog broken or caught. Man’s power 
to cure is good as far as he has a knowledge of the 
right or normal position, and so far as he has the 
skill to adjust the bones, muscles and ligaments and 
give freedom to nerves, blood, secretions and excre- 
tions, and no farther. We credit God with wisdom 
and skill to perform perfect work on the house of life 
in which man lives. It is only justice that God should 
receive this credit and we are ready to adjust the 
parts and trust the results.” 


In late years, we have heard a great deal about 
war and rumors of war. In fact, we have been so 
scourged by war, so decimated by its excesses, so re- 
tarded in the momentum of human civilization by :ts 
destructive force that the very name of war has 
come to be repulsive to us. We turn away from its 
implications with horror and sadness and with a sort 
of futile hope that we may never have another war 
again; and, yet, I come to you this morning advocat- 
ing war. This time a holy war, this time a construc- 
tive war, this time a war not to bring misery upon 
the world but a war to alleviate human suffering; 
and I feel that it is appropriate to sound the clarion 
call for this great war on human disease here in this 
very presence where men and women are assembled 
who are scientifically trained to play an effective part 
in waging this war on human suffering. 
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Although destructive wars have often been fought 
without any reason or justification, certainly no con- 
structive war should be waged unless there could be 
demonstrated a need for it. Do the health conditions 
in America justify the waging of an intensive war 
to alleviate human suffering, to cure and prevent 
disease, to bring about a more normal condition of 
health? 


It is very hard to be an optimist when one real- 
istically faces the facts concerning the health condi- 
tions of the American people. Although we are the 
richest nation in the world, and in many respects 
the most progressive, yet during the prewar years, 
there were seven other nations whose population had 
a lower mortality rate than the people of the United 
States. 


It is interesting to note also that the conditions 
of health differ among the various states of the Amer- 
ican Union. If we could have the same mortality 
rate everywhere that we have in the state with the 
lowest mortality, within a period of a single decade 
3% million American lives would be saved. In the 
last two World Wars the total number of American 
deaths amounted to 381,000. If we could accomplish 
for the nation a death rate as low as has been ac- 
complished in one of our forty-eight states we would, 
in 10 years, save more than nine times as many of 
our Americans as those who died as casualties of the 
two most devastating wars in human history. 


The St. Louis Post-Dispatch, one of our country’s 
most accurate newspapers, in its issue of January 20, 
1946, made the following striking statement: 


Eleven countries had lower death rates for children 
or adolescents, and 20 had lower figures for persons 
between 35 and 64 years of age. The United States 
ranked fifth for white boys at birth in life expectancy, 
ninth for white men at the age of 20, and far down at 
twelfth place, for white men 40 years of age. 


... Infant mortality rates range from 29 per 1,000 live 
births in the best State (Connecticut) to 97 in the worst 
(New Mexico). Missouri is near the national average, 
40 per 1,000 live births. 


The maternal death rate is 60 per cent higher in 
the South than it is in New England. The tuberculosis 
death rate for colored people is higher today than it was 
for white persons 35 years ago. 


. In 1940 the Farm Security Administration ex- 
amined 11,459 persons in 21 typical rural counties in 17 
states and found only 1 person in each 100 to be in 
prime physical condition. 


The National Youth Administration in 1941 conducted 
a test examination of 150,000 youths and found that only 
10 of each 100 had no defects requiring attention, that 
one-third had ailments limiting their chances of employ- 
ment, and that one out of 7 was in urgent need of medical 
or dental service. The United States Public Health Serv- 


“ice made its latest national health survey in 1935, finding 


that 23 million persons had some chronic disease or 
physical impairment. 


Do we need to make war on disease in the United 
States in the light of these startling facts? 


In the recent World War we imposed the demo- 
cratic process of the selective service draft. It was 
discovered that 40 per cent of all the men who took 
their examinations between the ages of 18 and 37 
were defective, although many of these defectives were 
accepted for some form of war service. However, 
a total of 5 million young men who were examined 


ait? 


132 OSTEOPATHY AND THE WAR ON HUMAN SUFFERING—HART 


for the armed services were rejected because of phys- 
ical or mental unfitness. Selective Service Director 
Hershey pointed to the fact that most of those who 
were declined were not only unfit for military service 
but also were impaired in their usefulness in civilian 
life in any other capacity by reason of their condition. 
Of those who registered of the 28-year old group, 
40.3 per cent were turned down; those of the 34-year 
age group, 50 per cent; and those of the 38-year age 
group, 59.1 per cent were found unfit. 


The economic loss to the nation on account of 
illness amounts to a staggering total; when computed 
in cost of man hours lost, it amounts to billions of 
dollars each year. It has been stated that the elimin- 
ation of common colds alone would save an annual 
loss of 30 million days’ wages. 


In our country every day of the year there is 
an average sick list of 7 million people. One authority 
has said: “The annual loss of production resulting 
from sickness and premature death of workers is 
placed at over 10 billion dollars.” Let us calculate 
the enormity of this financial loss due to sickness and 
premature death. 


We cannot estimate the suffering or appraise the 
tragedy itself, and it may seem even a heartless pro- 
cedure to try to translate into dollars the cost of 
disease and untimely death. But we are endeavoring 
to show that there is need for a constructive war 
to be waged against human suffering in the United 
States; and I submit, therefore, that it is logical to 
bring to your attention the fact that we are losing 
10 billion dollars a year because people are ill who 
should be well and people are dying who should be 
living. Ten billion dollars a year is a very huge 
sum, even if it were expended for a useful purpose, 
and it is an even greater sum when it is lost by reason 
of the fact that men suffer when they should be well 
and men die when they should live. 


The United States in the last 15 years has passed 
through the world’s worst depression and _history’s 
worst war. That depression and that war have en- 
tailed an indebtedness on the part of the nation ex- 
ceeding 250 billion dollars. If we could win this 
war on human suffering, we could wipe oyt a loss 
of services by those who are sick and by those who 
die before their appointed expectancy, of 10 billion 
dollars a year and thus in 25 years we would save 
the almost unbelievable total of 250 billion dol- 
lars or enough to pay off that part of the national 
debt that was caused by the world’s greatest depres- 
sion and by the world’s most terrible war. In fact, 
to emphasize the magnitude of the loss we sustain 
each year through illness and premature death I point 
to the fact that in 1929, when we were supposed to 
be at the very peak of our national prosperity, it 
was estimated that the total material wealth of the 
United States amounted to 250 billion dollars. Twenty- 
five years of elimination of illness and premature 
death by an effective war on human suffering would 
restore to useful channels an accumulation of 250 
billion dollars, an amount equal to the estimated mate- 
rial value of the United States at the peak of its 
peacetime prosperity. 


I think I have shown by these appalling facts 
that an aggressive war on human suffering in America 
not only is justifiable but is imperative. Now to fight 
and win a war, whether destructive or constructive, 


trained fighters are necessary. The question I wish 
to pose at this point is whether the osteopathic physi- 
cians of the United States should have a full and 
unified opportunity to serve in this great war against 
human suffering. 

There are approximately 11,000 osteopathic physi- 
cians in the United States. It is not a large army— 
approximately a single division, if we speak in terms 
of military analogy. But it is a well-trained army, 
fitted by every scientific standard to do an efficient 
job in this war on disease. Let us examine som. of 
the factors of efficiency. 

Any science, to justify its existence, must rest 
on a sound basic principle. The principle on wich 
osteopathy has its basis is so simple in its con ep- 
tion that even a layman can comprehend it; < is 
so practical that he can evaluate it. There are ‘ive 
fundamentals that constitute the framework of 
that theory. I ask all fair-minded men to ac ord 
to the appraisal of this theory and to each 01 its 
component parts the acid test of nothing nore 
competent than ordinary common sense anc of 
nothing less exacting than sound, fair-min led 
justice. 

Here, then, is the basic principle and philoso »hy 
of osteopathy as I, a layman, conceive it: , 


(1) The human body is a highly coordinated 
machine. 

(2) That machine is organized around a fraine- 
work of bones; it is joined together by a network 
of ligaments ; it is stabilized by a grouping of mus- 
cles; it is functionized by a series of glands and 
organs; it is kept alive by a current of blood; it 
is held in coordination by a communication sysiem 
of nerves; it is directed by the impulses of a brain. 


(3) This machine, like any mechanical body, 
may get out of order. The osteopathic physician 
is equipped, as a scientific human mechanic, to put 
the machine back in order by adjustment and 
manipulation, and he is also prepared to apply his 
healing processes to the prevention of maladjust- 
ments on the part of healthy bodies. 


(4) Scientific manipulation and adjustment 
provide the body with freedom to use, unimpeded, 
the processes of nature, which are ample to restore 
health if given an unobstructed chance to function. 

(5) Conservative surgery may be applied to 
remove any improper or impeding parts of the 
machine that may impair its natural operations. 
The common sense rules of sanitation, or sane 
work and play and eating and sleeping, of normal 
relations with our fellowman and the rest of our 
environment, must be invoked. Recognizing the 
fact that the ideal is seldom attained and that 
despite our best efforts infections will invade, the 
most effective means discovered by science to sup- 
plement the basic natural methods must be em- 
ployed. 

I do not see how anyone could object to the 
application of these principles to the war on dise.se 
and suffering here in America, unless it would be 
the objection that the osteopathic physicians \ ho 
profess to believe in this basic theory are not prp- 
erly educated to put it into effective use. | he 
question then arises as to whether osteopa! ic 
physicians are equipped by adequate training to 
implement their principle of healing; for we must 
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admit that in every kind of warfare, whether it 
be destructive or constructive, the soldier who 
fighis efficiently must be well trained. 


| have been interested to learn something 
about the training required of osteopathic physi- 
cians in order to qualify them for the practice of 
their profession. 


| have found that on and after September, 
191), all of the recognized osteopathic colleges have 
give and required a 4-year course of not less than 
9 months each, as a minimum for graduation. Sev- 
eral of the colleges had a similar requirement prior 
to 1/16, but, for a period of not less than 30 years, 
the :pproved osteopathic colleges have maintained 
a stindard of educational requirements comparable 
to those of the other recognized scientific profes- 
sions. 

[here are six approved osteopathic colleges in 
the United States with a total capacity af nearly 
1,50) students. There are approximately 300 hos- 
pitals and a number of clinics that are exclusively 
operated by osteopathic physicians and surgeons. 
These hospitals and clinics embrace in their service 
the whole field of physical and mental health. It 
is stated in the document entitled, “Factual Data 
on Medical Economics,” published by the Bureau 
of Medical Economics of the American Medical 
Association in 1940 with reference to the require- 
ments for allopathic graduates, that “Graduation 
requires a full 4-year course of training in a school 
with an adequate faculty and equipment to insure 
high standards of education.” It would be difficult 
to find any distinction between this basic require- 
ment for allopathic physicians and that for osteo- 
pathic physicians. A goodly proportion of the 
teaching required for the graduation of allopathic 
physicians is required for the graduation of osteo- 
pathic physicians; and this is in addition to those 
things which qualify the latter for the procedures 
which characterize the practice of osteopathy. 


How then can anyone withhold the osteopathic 
physician from complete service in the war on 
human suffering so long as the allopathic physi- 
cian is permitted to engage in that warfare? If 
their educational requirements, both in the matter 
of time devoted to their studies, and their scope, 
are equally rigid and equally effective in preparing 
those who pursue them for the work of physicians, 
who shall say that the one shall participate in this 
holy warfare against disease and the other shall 
not be permitted to do so? The forces that are 
fighting disease today are unequal to the struggle 
they face. America needs the trained services of 
all who are equipped by adequate scientific training 
to engage in the healing art. No combination of 
prestige, no political discrimination, should stand 
in the way of the people’s need. 

The tragic problem of human suffering has 
not yet been fully solved. We need all of the 
trained soldiers we can find to engage in this great 
battle. They may not all be soldiers trained in 
exactly the same way to fight with exactly the 
same implements or to use exactly the same proc- 
esses. That is also true in destructive warfare. 
The tank divisions, the air divisions, the naval 
forces—all employ methods that are different but, 
basically, they are all fighting the same foe. In 
this war on disease that same thing must be true. 
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The osteopathic physician must fight the common 
foe, which is human suffering, and the allopathic 
physician must fight that same foe. Each in his 
own way, equipped by a singularly rigid and effec- 
tive training, must help win the great war against 
human suffering that is spreading such devastation 
throughout our land. 


It is amazing to find, however, that prejudice 
and misunderstantding all too frequently prevent 
the full use of the powers of the osteopathic physi- 
cian in this great war on human suffering. In a 
few states the osteopathic physician is not per- 
mitted to practice surgery despite the fact that 
his training may be exactly the same for deter- 
mining the need for, and performing, operations 
as that of the allopathic surgeon. In a few states 
he is not permitted to administer anesthetics, al- 
though he is completely trained in that art. These 
are not the edicts of caution, or of common sense, 
or of justice. They are the malefactions of baseless 
prejudice. These discriminations are unworthy of 
the sense of fairness that has from time imme- 
morial been a cardinal characteristic of American 
democracy. Did not the woeful call of the stricken 
require the aid of all those forces that are pre- 
pared to engage in the struggle against disease, 
there still would be the great principle of justice 
involved; for at stake would be the right of men, 
in a land dedicated to freedom, to choose those to 
serve their health needs, without discrimination, 
from the ranks of those who have equipped them- 
selves with scientific skill to serve their fellow 
men, to perform that service, unrestricted by ob- 
structive laws and unimpeded by baseless preju- 
dices. 


The vital need for osteopathic physicians was 
recognized by the Federal Government when the 
second World War was in its most dangerous 
phase. In Bulletin 41, issued December 14, 1942, 
by the National Headquarters of the Selective 
Service System, occurs the following significant 
statement: “There are certain persons trained, 
qualified, or skilled in the practice of medicine, 
dentistry, veterinary medicine, and osteopathy, who 
if engaged in the practice of their respective pro- 
fessions are in a position to perform vital service 
in effort and in activities, the maintenance of 
which is necessary to the health, safety and welfare 
of the nation.” 


Now if the Government of the United States, 
in the crisis of war, held that those practicing 
the profession of osteopathy were in a “position 
to perform vital service,” may I inquire whether, 
in these times of peace, with disease and suffering 
ravaging our country, the osteopathic physicians 
are any less “in a position to perform vital service 

. necessary to the health, safety and welfare of 


the nation” ? 


I think someone might criticize the tone and 
trend of my argument on the ground that it implies 
that osteopathic physicians are not wholeheartedly 
engaged already in making war on human suffer- 
ing; on the ground that it implies that they are 
being restrained from playing a full part in this 
crusade against disease; on the ground that it 
suggests the need for defense of osteopathy against 
some hidden foes. 


= 
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Nothing is further from my thought than the 
idea that the osteopathic physicians of America are 
failing to make a notable contribution to the’ na- 
tion’s health. They are doing all they can do, under 


the shackles of restrictive laws that curb the full 


operation of their facilities and under the menace 
of repressive political and competitive pressures 
and prejudices that restrict the complete fulfillment 


of their professional capacities. 


I need not delineate to you what these dis- 
criminations are. You who have suffered by rea- 
son of these injustices during all of your pro- 
fessional lives require no laymen’s indictment to 
acquaint you with these adverse factors. I cannot 
resist the temptation, however, of remarking that 
under the laws of one great state, a man who 
aspires to be a licensed blacksmith is examined by 
a board of competent blacksmiths ; whereas, a man 
who aspires to be a licensed osteopathic physician 
is examined by a board made up entirely of mem- 
bers of a competing profession. I cannot resist the 
temptation in passing, moreover, to remark that 
there are places in America where a barber can 
administer an antiseptic but a graduate of an ap- 
proved college of osteopathy cannot; there are 
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places in America where osteopathic surgeons with 
modern and thorough surgical and clinical train- 
ing could not, legally, excise a wart. 


__ What are the hidden foes of osteopathy that 
militate against its complete participation in the 
war on human suffering ? 


Ignorance is one of them; prejudice is another: 
selfishness is a third. This trilogy—ignorance, 
prejudice, selfishness—has caused the enactme:t or 
retention of these laws against osteopathy; this 
trilogy has stirred up intolerance; this trilogy 
has sought to discredit its validity as a science and 
its effectualness as a healing art. 


But while ignorance and prejudice and se!’\sh- 
ness have throughout all the ages interfered with 
human progress they have never succeeded in s:vp 
ping it. The march of Truth rolls on; the e.en 
tual triumph of Truth in every avenue of li‘« is 
the supreme hope of mankind. 


Osteopathy is finding Truth its sponsor ag: inst 
its foes, as year by year your great professic: is 
winning the hearts of the people because of \ our 
sublime victories in the war on human suffering 


Vocational Director, American Osteopathic Association 


An analysis of the osteopathic profession shows 
that about 65 per cent were graduated from profes- 
sional colleges since 1926. In other words, nearly 
two-thirds of osteopathic physicians and surgeons have 
been in practice less than 20 years. The osteopathic 
profession is a young people’s profession. 


The following table shows the breakdown of 
osteopathic physicians and surgeons according to the 
years in which they were graduated from osteopathic 
colleges. For brevity, periods of 5 years each are 
listed. For purposes of this analysis we took the 
1946 Directory of the Association, removed the names 
of all who have died since it was compiled, counted 
only once each doctor who had double listing, included 
the men in service, took no account of those graduating 
since the Directory was prepared, and reached a total 
of 10,948 osteopathic physicians in practice in the 
world, of whom approximately 70 per cent are mem- 
bers of the American Osteopathic Association. 


TABLE NO. 1 
D.O.’s Graduating 
From: A.O.A. Members Nonmembers Total Per Cent 

1941 through 1945 1647 227 1874 17.3 
1936 through 1940 1453 467 1920 17.5 
1931 through 1935 1171 480 1651 15.0 
1926 through 1930 1025 494 1519 14.0 
1921 through 1925 712 344 1056 9.6 
1916 through 1920 498 353 851 7.7 
1911 through 1915 437 371 808 7.4 
1906 through 1910 238 271 509 4.6 
1901 through 1905 285 310 595 5.4 
1894 through 1900 87 78 165 1.5 

Totals 7553 3395 10948 100.0 


Chicago 


Attention is called to the last column in Table \o 
1, which lists per cents. Nearly 35 per cent of all 
osteopathic physicians and surgeons have been in 
practice less than 11 years. About 74 per cent have 
been in practice less than 26 years. One thousand 
two hundred sixty-nine physicians, representing 11.5 
per cent of the entire profession, have been practicing 
more than 35 years. 

The osteopathic profession has been called a “new 
profession”, a “pioneering profession”, and a “growing 
profession”. We now can point out to educators and 
to students that the osteopathic school of medicine is 
made up largely of young men, therefore great 
progress may be expected. 

Due to the war the number of graduates during 
the coming 5 year period, 1946 through 1951, will be 
fewer than at any time in the last score of years. 
Enrollment in osteopathic colleges reached its low point 
in 1945. Freshman capacity, however, in the six 
colleges will be reached in the fall of 1946, and present 
trends indicate that the total college capacity will be 
reached by the fall of 1948. We, therefore, can con- 
clude that the osteopathic profession is about to enter 
a new era which should witness rapidly growing 
strength and increasing service. 

The greatest advances made by the: osteopathic 
profession in public and legislative recognition, educa- 
tion and research have been made through organized 
osteopathy. Those physicians who, year in and year 
out, have contributed their time, energy and money 
to professional organizational work represent the back- 
bone of the osteopathic profession. The following 
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table indicates that: active members of the American 
Osteopathic Association are even younger than the 
rofession as a whole. Younger physicians see the 
advantages of being a part of the organized profession. 


TABLE NO. 2 


— 


D.O.’s Graduating 


From: Total Number A.O.A. Members’ Per Cent 

1 through 1945 1874 1647 88 
1936 through 1940 1920 1453 75 
1931 t:rough 1935 1651 1171 71 
1926 through 1930 1519 1025 67 
1921 through 1925 1056 712 67 
1916 through 1920 851 498 58 
1911 through 1915 808 437 54 
1906 through 1910 509 238 47 
1901 through 1905 595 285 47 
1894 through 1900 165 87 53 


it will be noticed in Table No. 2 that only 12 per 
cent of the osteopathic physicians graduated during 
the past 5 years are nonmembers of the A.O.A. Over 
78 per cent of osteopathic graduates during the past 
15 years are members of the A.O.A. Organized 
osteopathy is a young man’s organization. 


Less than 50 per cent of the physicians who were 
graduated 35 years or more ago are active members 
of the A.O.A. This can be explained by the fact 
that many of the physicians have reached an age when 
they are content to turn organizational responsibilities, 
including public health problems, over to younger men. 


It is difficult for a layman, who has had an op- 
portunity of studying the great progress made by 
organized osteopathy, to determine why one-third of 
the practicing osteopathic physicians are not a part of 
the mother organization. The individual physician 
surely must realize that his standing in his community 
as a professional man is due to organized effort as 
well as to the service which he renders. Organized 
osteopathy should include all osteopathic physicians 
who are in active practice. 


Table No. 3 analyzes the number of years during: 
which members of the A.O.A. have practiced. 


TABLE NO. 3 


Per Cent of Total 
A.O.A. Membership 


A.O.A, Members 


Graduating From: Total Number 


1941 through 1945 1647 22 
1936 through 1940 1453 19 
1931 through 1935 1171 16 
1926 through 1930 1025 13 
1921 through 1925 712 q 
1916 through 1920 498 7 
1911 through 1915 437 6 
1906 through 1910 238 3 
1901 through 1905 285 4 
1894 through 1900 87 1 

lotals 7553 100 


In studying Table No. 3 several pertinent facts 
are seen. Seventy per cent of A.O.A. members have 
been graduated from osteopathic colleges since 1926. 
To go a step further, nearly 80 per cent of the A.O.A. 
membership have been out of college 25 years or less. 
Only 8 per cent of the membership are physicians who 
have been in practice 35 or more years. 


Osteopathic college administrative leaders see the 
value of organized osteopathy and have been influenc- 
ing new graduates to affiliate with the A.O.A. This 
effort on the part of the colleges is seen in Table No. 
3. A.O.A. members, graduating during the past 10 
years, represent 41 per cent of the total membership. 


In analyzing the geographical distribution of 
A.O.A. members, we have selected the 25 divisional 
societies having sixty or more members within their 
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borders, and have indicated in each, the number grad- 
uating since 1925, and the per cent which that number 
is of the whole. 


TABLE NO. 4 


Divisional societies with many A.O.A. members who were gradu- 
ated since 1925. 
Per Cent 


A.O.A. Members Total Number Graduates Since 1925 Average 
7553 5296 70 
New Mexico 81 72 8&8 
Maine 192 158 81 
Michigan 694 561 80 
West Virginia 77 63 79 
Oklahoma 214 170 79 
Pennsylvania 610 465 78 
Missouri 698 547 77 
Texas 292 215 73 
California 990 714 73 
Iowa 279 205 72 
Colorado 138 96 72 
New Jersey 209 150 72 
Rhode Island 62 45 72 
Wisconsin 192 158 70 
ansas 166 104 63 
Oregon 73 45 62 
Ohio 428 262 62 
New York 331 207 62 
Florida 172 94 55 
Canada 64 35 55 
Washington 121 67 55 
Indiana 112 61 
Massachusetts 196 109 54 
Illinois 323 161 50 


Minnesota 79 32 40 


Several factors enter into the picture shown in 
Table No. 4. More favorable practice rights un- 
doubtedly influence younger physicians. Ohio and New 
York may be expected to see a larger number of 
young physicians in the future. Sociological and geo- 
graphical conditions are also influencing factors. New 
Mexico, for example, is a comparatively young state. 
The population flow to New Mexico is new. Texas 
and California make certain climatic claims which 
attract young physicians to those states. 

The American Osteopathic Association and the 
osteopathic colleges have approved a program for the 
selection of osteopathic students which has as its chief 
goal the elimination of misfits from the profession. 
It is quite likely that in the future this program will 
result in a much higher per cent-of osteopathic phy- 
sicians being active in the professional organization. 
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YOU'LL BE GLAD YOU HELPED 

Men, women, families, groups, societies, institu- 
tions—these make up the profession, and these are 
paying for the Association’s new building. 

An adequate home, built to fit the needs of the 
profession, free of rent, free of the threat of having 
to move, with all the loss and inconvenience that 
entails—that is what the House of Delegates voted for. 

Men, women, families, groups, societies, institu- 
tions—these have guaranteed well over half the mini- 
mum sum asked for. But more men and women and 
families and all the rest must now finish the job. 


You, who haven’t contributed yet, you are going 
to help. Don’t put it off. This isn’t so big a job, but 
so long as it remains undone it’s in the way. Let’s 
wind it up in 1946, take it off the income tax, and 
swing on to the next undertaking. 


That’s the way an aggressive profession works. 
When the building’s done you'll be glad you had a 
part in it. 


| 
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BENJAMIN F. ADAMS, D.O. 
Chairman 
West Hartford, Conn. 


COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 


STEPHEN B. GIBBS, D.O. 
Chairman 
Coral Gables, Florida 


MEMBERS HELP IN REACHING GOAL 


The Membership Committee has already started on an- 
other year of hard work. We must reach the goal of 8,300 
by June 1, 1947. The work should not be difficult, but it is. 
Most of you cannot see why every osteopathic physician is 
not a member of A.O.A. You know that everyone is benefited 
through his membership. You also know that our organiza- 
tion can function better and render us greater service, with 
a 100 per cent membership. We regret to say that too many 


in our profession do not think as you do* 


At present writing there are 1,310 members who have 
Think of the extra work 


Also 
there are now 3,358 nonmembers who are making 7,789 mem- 


Seventy per cent of 


not yet paid their 1946-47 dues. 
put upon the A.O.A. office through such carelessness. 


bers assume the organization expense. 
our profession are carrying the entire burden. 


We hear a nonmember say that the dues are too high. 


He is one of the reasons why the dues had to be raised 2 


years ago. 


Every osteopathic physician in active practice should be 
a member of the A.O.A. Does the nonmember expect other 
members of his church, social club, golf club, service club 


and lodge to carry him along without any expense to him? 
Not for long. 


If you feel you are being imposed upon (and you are) 
it is up to you to get busy and show the nonmember the 
error of his way. Your help as an associate member of the 
Committee on Special Membership Effort will be very much 
appreciated. 


Suggestions for members: 

1. Pay dues promptly. 

2. Encourage nonmembers of your acquaintance to become 
menrbers and remain members indefinitely. 

3. Encourage ambitious young men and women of good 
character to study osteopathy. 

4. Give liberally to the Osteopathic Progress Fund so 
that our colleges can be properly equipped to increase their 
efficiency and educate more students to enter the field of 
osteopathy. 

Membership goal: 8300 by June 1, 1947. 


S. B. G. 
MEMBERSHIP REPORT AS OF SEPTEMBER 1, 1946 
Membership count, August 1, 1946........ 7,777 
Applications received in August, 1946 12 
Restored to Membership Roll. 1 
25 


Less: Dropped from Membership Roll, August, 1946 2 
Less: Resignations in August, 1946...000000000000000000--. 6 


13 
Net gain in August, 1946 


Total membership count, September 1, 1946. 


HONOR ROLL 


Dr. Edward A. Brown 
Dr. Dorothy J. Marsh 


Dr. F. L. Anderson 
Dr. Harry A. Barquist 


Dr. C. A. Povlovich 
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Department of Public Relations 
CHESTER D. SWOPE, D.O. 
Chairman 
Washington, D. C. 
BILLS IN CONGRESS 
(The 79th Congress adjourned sine die August 2, 19/6) 


H.R.2716—Mr. Randolph, of West Virginia. To provide 
for health programs for Government employees. Authorizes 
heads of departments and agencies of the Federal Government 
to establish by contract or otherwise health service proyrams 
limited to treatments of on-the-job illness, pre-employment 
and other examinations, referral of employees to private phy- 
sicians, and preventive programs relating to health. The 
professional services involved are specifically defined t. in- 
clude the services of osteopathic physicians. Establishment 
of a program requires consultation with and considerati:n of 
the recommendations of the Public Health Service. Approved 
August 8, 1946. Public Law 658. 

H.R.39Z22—Mrs. Norton, of New Jersey. Maternal and 
Child Welfare Act of 1946. To provide for the genera! wel- 
fare by enabling the several States to make more ade:uate 
provision for the health and welfare of mothers and chi!dren 
and. for services for crippled children. Favorably reported 
from the Committee on Labor on July 25, 1946, includiny the 
following amendment: “sec. 504 (b) Nothing in this Act 
shall be deemed to prohibit the inclusion in State plan- of 
provisions for osteopathic services furnished by duly licensed 
practitioners of osteopathy within the scope of their practice 
as defined by State law, or for purchase of care from osteo- 
pathic hospitals meeting standards established under the State 
plan.” 

HR.4512—Mr. Priest, of Tennessee. Amends Public 
Health Service Act to provide for research relating to psy- 
chiatric disorders. Approved July 3, 1946. Public Law 487 

H.R.6064—Mr. May, of Kentucky. Extends the drait act 
to March 31, 1947, including coverage of ages 19 through +, 
except that fathers may not be inducted without their con- 
sent. Approved June 29, 1946. Public Law 473. 

H.R.6496—Mr. Sheppard, of California. Navy appropria- 
tion for year ending June 30, 1947. Includes provision for: 
“pay of commissioned medical officers who are graduates of 
reputable schools of osteopathy.” Approved July 8, 1°46. 
Public Law 492. 

H.R.6739—Mr. Tarver, of Georgia. Labor appropriation 
for year ending June 30, 1947. Includes the following limita- 
tions against discrimination in the Children’s Bureau programs 
of maternal and child health and EMIC: “Provided that no 
appropriation contained in this title shall be used to promul- 
gate or carry out any instruction, order, or regulation relating 
to the care of obstetrical cases which discriminates between 
persons licensed under State law to practice obstetrics: 
Provided further, That the foregoing proviso shall not he so 
construed as to prevent any patient from having the services 
of any practitioner of her own choice, paid for out of this 
fund, so long as State laws are complied with: Provided 
further, that any State plan which. provides standards for 
professional obstetrical services in accordance with the laws 

of the State shall be approved by the Chief of the Children’s 
Bureau.” Approved July 26, 1946. Public Law 549. 

H.R.7167—Mr. May, of Kentucky. To create a Medical 
Service Corps in the Medical Department of the Army 

H.R.7168—Mr. May, of Kentucky. To create an Army 
Nurse Corps, a Dietitian Corps, a Physical Therapist Corps, 
and an Occupational Therapist Corps in the Medical De; 
ment of the Regular Army and in the Officers’ Reserve Corps 

H.R.7222—Mr. De Lacey, of 
a National Geriatrics Institute. 

H. J. Res. 305—Providing for membership and partici) 
tion by the United States in the United Nations Educati 
Scientific and Cultural Organization. Approved July 30, 146 
Public Law 565. 

$.178—Mr. Murdock, of Utah. To include chiropra: ‘ic 
services aS medical services within the meaning of the U. > 
Employees’ Compensation Act. Passed Senate June 14, 1'''6 


Washington. To estal)ish 
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S.191—Mr. Hill, of Alabama. So-called Hill-Burton Hos- 
pital Act. Cited as Hospital Survey and Construction act. 
Amends Public Health Service Act to provide grants-in-aid 
to the States, their political subdivisions and nonprofit insti- 
tutions for the construction of hospitals. Approved August 
13, 1946. Public Law 725. 

3.1917—Mr. Walsh, of Massachusetts. Enacts certain 
provisions now included in the Naval Appropriation Act, and 
for other purposes. Section 41 reads as follows: “The Presi- 
dent. in his discretion, is authorized to appoint, by and with 
the advice and consent of the Senate, graduates of reputable 
schools of osteopathy as commissioned medical officers in the 
Navy, in such numbers as the President should determine 
to be necessary to meet the needs of the Naval service for 
officcrs trained and qualified in osteopathy.” Approved August 
2, 146. Public Law 604. 
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S.2085—Mr. Mead, of New York. To provide needed 
educational facilities tc educational institutions furnishing 
training and education to G.ls. Approved August 8, 1946. 
Public Law 697. 


S.2401—Mr. Walsh, of Massachusetts. To authorize the 
President to appoint 250 acting assistant surgeons for tem- 
porary service in the Navy. Approved August 8, 1946. Pub- 
lic Law 677. 


S.2499—Messrs. Murray of Montana, Morse of Oregon, 
and Pepper of Florida. To establish a national policy for 
education and to provide a 10 year program of assistance to 
the States for the further development of educational systems. * 


S.2503—Messrs. Fulbright of Arkansas and Taft of Ohio. 
To create an executive department of the Government to be 
known as the Department of Health, Education, and Security. 


“All of my friends have bottle-fed babies and they are 
thriving splendidly,” says the young mother, who had decided 
before the baby was born that she did not intend to nurse it. 
No one knows better than the author the futility of trying 
to convince a woman that she should nurse her baby when 
she has decided otherwise. 

The importance of breast feeding cannot be stressed 
too much to the young mother who is anxious to keep her 
baby in good health. The breast secretions are furnished 
during the time the infant’s digestive apparatus is developing, 
and serve a purpose in addition to supplying nourishment. 

Mother’s milk generally contains the food elements in 
the proportions and forms best suited for proper nutrition 
of the infant. Although it is not a difficult matter to bring 
together the food elements in the same quantities as are 
found in any specimen of breast milk, even when derived from 
milk of lower animals, the food does not have the delicate 
properties of the breast milk, and often it is contaminated 
or has undergone bacterial changes. , 

No doubt the food requirements of an infant can be 
met, and the majority of infants can be successfully reared 
on adapted cow’s milk. It is exceedingly doubtful, however, 
whether an infant so fed can equal in real sturdiness the 
breast-fed infant. 

Most mothers can nurse their babies to some extent. 
Statistics show that the majority can nurse them for 3 months, 
while a large number can continue up to at least 6 months. 
Practically all mothers can nurse their infants partially, in 
which cases additional food can be given the greater part of 
the first year. 

The mother’s natural secretions adapt themselves to the 
increasing strength of the digestive organs. Instead of these 
organs finding their work easier as they become stronger, 
they find that digestive work increases as their digestive 
capacity becomes greater. 

The death rate is much higher among artificially fed 
infants than among those breast-fed. In hot weather when 
bacterial changes in the food are greatest, the loss of arti- 
ficially fed infants is several times greater than during the 
colder months, while the increase in death rate among breast- 
fed habies is slight. 

Every consideration shows the advantage of employing 
the maternal method of nutrition while the infant's digestive 
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organs are developing. Breast feeding should always be advo- 
cated unless contraindicated. 


If the mother’s health is good, her breasts free from 
inflammation, and her nipples not cracked or fissured, there 
is no danger to the baby from infection. Whatever organ- 
isms he may swallow are not likely to infect him. If some 
bacteria be swallowed, the breast milk has a soft, flaky curd 
which permits the gastric acids to act on the bacteria and 
further decrease their activity. In cow’s milk the curd is 
hard, large, and tough so that it tends to incase and protect 
bacteria from the action of the gastric juices. 


The fact that the curds of human milk are soft, small, 
and flaky, permits not only a better antibacterial effect of 
the gastric juices, but also better absorption and digestion of 
the milk. The curds of cow's milk, being large and tough, 
may even form into a single mass completely filling the baby’s 
stomach. 

Another advantage of human milk, in addition to the 
fact that it is more easily digested and kept free from bac- 
terial action, is that its buffer content is so low that the 
stomach contents of a baby receiving human milk are quickly 
and readily acidified and pass into the intestine in that state. 
The upper part of the intestine is thus kept acid and bacterial 
growth decreased there. 

On the other hand the large tough curds of cow’s milk 
have a higher buffer content. The digestive juices are unable 
completely to acidify the stomach contents under these con- 
ditions and the food enters the intestine in a state permitting 
the growth of bacteria which may be carried in the food, or 
may migrate upward from the lower portion of the intestinal 
tract. 

The amount of protein in human milk is quite constant, 
and two thirds of it is almost identical with body protein. 
There is more than twice as much protein in cow’s milk, but 
a very high per cent of it is of a kind not so easily assimi- 
lated by the baby. The sugar in human milk is the most 
constant factor of all its composition, but there is almost 
twice as much of it as in cow’s milk. 

The fat of human milk is the most variable of all its 
contents, but the globules are small and are more digestible 
and less irritating than those of cow’s milk. Many other 


ingredients in human milk are entirely lacking, or appear in 
a much less degree, in cow’s milk. 


They are hormones, 
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vitamins, iron, sulfur and so on. In short, human milk was 
made for infants while cow’s milk was made for calves. 

Stating a few facts as to the technics of breast and bottle 
feeding may not be amiss. Where a baby is exclusively 
breast-fed, it is not so important to keep the rigid schedule 
necessary with artificial feeding. Such a baby should not 
be fed any oftener than every 2 hours. He should not be 
awakened, if he is sleeping quietly and contentedly, until 4 
hours have elapsed. Nursing the baby just because he is 
awake, rather than when he requests it, is a very injurious 
habit. 

Mother’s milk has been found to vary from one feeding 
to the next. At one time the baby may receive milk that is 
inferior in quality or quantity or both. For this reason he 
may become hungry sooner because his stomach will empty 
itself more readily. The demand schedule, however, does 
not apply when a baby is receiving any cow’s milk, either 
substituting or supplementing the breast. Being less readily 
digestible it does not leave the stomach of the infant for 3 
hours or more. Such a baby should be kept strictly on a 
3 or 4 hour schedule. 


The mother should nurse the baby in a sitting position, 
holding the baby semi-erect. This permits her to lift the 
baby so that its mouth is slightly above her nipples. This 
prevents the milk from choking the child by its too rapid 
flow if she has an overabundance. At the same time the 
baby being held high will be able to belch swallowed air 
during his period of nursing. 

A vigorously nursing baby has his mother’s breast three 
fourths empty after the first 5 minutes of nursing, and the 
remaining one fourth in the next 5 minutes. In other words 
when at any time after 10 or 11 minutes of nursing he falls 
asleep, he is through and it is not necessary to keep him at 
the breast for 20 minutes to a half hour. 

Vomiting in a breast-fed infant may be caused by too 
long a period of nursing. When the mother has an over- 
abundance of milk, the baby gets an overloaded stomach and 
so empties it. No harm arises from this. In some instances 
the milk may come too rapidly. This is easily regulated by 
holding the baby. in such a position that his mouth is above 
the nipple rather than below it. 

Vomiting .by the breast-fed baby may be due to organic 
causes. Occasionally an infant may have a structural difficulty 
at the point where the stomach joins the intestinal tract, or 
an involuntary tensing of the muscular fibers at this point 
often is caused by conditions outside the stomach. Even birth 
injuries of the head my result in this symptom, as well as 
many other organic diseases. Often the trouble lies not with 
the baby but rather with the undue apprehension on the 
part of a nervous mother, father, grandparents, aunts, uncles, 
and even neighbors. 

Handling and playing with the baby after he has been 
fed not only increases the possibility of his “spitting up,” but 
it is physiologically incorrect. When his stomach is full, 
blood supply to the stomach is greatly increased, resulting in 
a partial depletion of the supply to the brain, and the baby 
normally should sleep after a feeding. Playing with the 
baby after feeding stimulates him and increases the blood 
supply to the brain at the expense of the stomach, resulting 
in faulty gastric function. 

Too long a nursing period at a breast that has an inade- 
quate supply permits the baby to swallow too much air. This 
results in overdistending his stomach, which may empty itself 
just as though it were overdistended from too much milk. 
The baby should nurse from one breast at one feeding and 
the other at the next. Nursing from both breasts tends to 
overload the stomach. If the baby obviously does not get 
enough it may be well for a time to nurse both sides, the 
first for 10 minutes and the other for 5, switching sides at 
each alternate feeding. 


Occasionally milk has too high a fat content. This can 
be remedied often by restricting the nursing time, reducing 
fat in the mother’s diet, and inducing the mother to exercise. 

The general health of the mother often is manifested 
in the baby. Should the mother be constipated, the baby is 
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tikely to become so. Practically all laxatives taken by the 
mother will produce looseness in the bowels of the baby, so 
such a condition should be corrected by dietary means and 
exercise rather than by laxatives. 

Constipation may be caused if the baby vomits excessively 
as in structural difficulty where not enough food passes into 
the intestinal tract. Insufficiency of breast milk also may be 
the cause of constipation. This may be determined in a baby 
who is not gaining his 6 to 8 ounces each week and who jx 
colicky. 

The true “colicky” baby is the hypertonic infani, or 
one that is abnormally tense and nervous. He cries day and 
night, his food is regurgitated repeatedly regardless of what 
food is tried. As a rule, upon examination his joints are 
found to be slightly stiff, and not so freely movable as those 
of the normal infant. Osteopathic manipulation has been 
found very efficacious in such cases. 

The daily administration of milk of magnesia or castoria, 
or the use of an enema or suppository for constipation is 
unnecessary. Like vomiting, this condition has many cxuses 
which can and should be eliminated. Underfeeding in quality 
or quantity may be one cause, but it can be easily rectified 
If the dietary regime has been regulated and the child con- 
tinues to be constipated, then organic causes shoul’ be 
investigated. 

In the opposite reaction, that of diarrhea, the creat 
majority of cases can be attributed to one of four causes 
intestinal indigestion, intestinal infections, infection outside 
the digestive tract, or organic. Intestinal indigestion results 
from improper handling of fats and carbohydrates or of pro- 
teins. This usually occurs in babies under 6 months of age 
If fat and carbohydrate digestion are at fault the stools will 
be watery, green, greenish yellow, or white with much mucus, 
and will be acid. They will vary from six to twenty a day 
If it is protein indigestion resulting from a formula tov 
concentrated for the age of the baby, the stool will be formed, 
brownish in color, alkaline and nonirritating, and the odo: 
will be foul. The number may vary from three to ten a day 

The difference between infectious diarrhea, and fat and 
carbohydrate indigestion, is that in the former the infant 
usually has been doing well on his formula, thriving, happy, 
and contented. Suddenly, without a change in his feeding 
routine, he develops a fever and diarrhea. 

In diarrhea resulting from infections other than in the 
digestive tract, again the baby has been doing well unti! he 
develops an upper respiratory or other infection. Under no 


circumstances should either constipation or diarrhea !« 
neglected. 
23 FE. La Crosse Avenue 
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CLINICAL OSTEOPATHY 
42: No. 7 (July) 1946 


immunization. Mary O'Meara, D.O., Pasadena, Calif.—p. 
Poliomyelitis, Recent Advances in Treatment. Robert C. Ru: nity 
Los Angeles.—-p. 375. 


42: No. 8 (August) 1946 


“Nutrition of the Patient. M. H. Simmers, M.A., 
Vasadena, Calif.—p. 42 
Prefrontal Letcotomy. Randall J. Chapman, D.O., F.A.C.N., Bur 


hank, Calif.—p. 


*Nutrition of the Surgical Patient——Simmers compares 
successful surgery to a chain having four links. The irst 
link is an accurate preoperative diagnosis in which both the 
surgical lesion and concomitant pathological conditions must 
receive consideration. 

The second link is careful preoperative preparation 
“There are few cases of such extreme emergency that some 
thing cannot be done to insure a successful outcome. 

The nutritional state of the patient must be carefully evalu 
ated and brought as close to normal as practicable.” 
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The third link involves the choice and administration of 
anesthetic and the operation itself. Gentleness, precision, judg- 
ment and speed are factors in operative surgery, but speed 
must give way to the other three. In prolonged operations 
nutrient substances may be required, administered intra- 


yenously. 


During the postoperative period—the fourth link—the 
nutritive needs of the patient become acute. 


Simmers considers in some detail the nutrition of the 
surgical patient before, during and after operation, including 
ingestion, digestion, absorption and metabolism of foods. He 
gives practical advice regarding determination of body food 
and tiuid needs in various pathological conditions, symptoms 
of devcient nutritional states, foods and fluids indicated, in- 
cludin. amino acids, and methods of administration. “Any 
patien’ requiring parenteral feeding will derive much more 
nutritive materials from amino acid mixtures than from 
saline or dextrose solutions,” though the body does have its 
mineral and vitamin requirements. It is reasonably precise to 
say that a patient is in fluid balance if the following condi- 
tions obtain: “(1) A urinary output of 1,200 to 1,500 cc. of 
urine every 24 hours; (2) blood chlorides of 450 to 550 
mg. per cent; (3) CO. combining power of 65 vol. per cent; 
and (1) plasma protein of 6 or more.” 


THE JOURNAL OF OSTEOPATHY 
KIRKSVILLE, MISSOURI 


53: No. 6 (June) 1946 


Fracture .of Sternum With Displacement of the aa Fragment. 
Ralph W. Laffey, B.Ed., D.O., Manchester, Mo.—p. 


Value of Early Ambulation in Care. 
Paul R. Koogler, D.O., Kirksville, Mo.—p. 15. 


‘Office Method for the Examination of Biopsy Material. W. V. 
Cole, D.0., Kirksville, Mo.—p. 18 

*Office Method for the Examination of Biopsy Mate- 
rial—Cole says that the value of frozen sections of patho- 
logical tissue is becoming generally recognized, that the 
freezing method is much quicker than those of classical his- 
tology, and that “it would appear that modifications of this 
method are adaptable for office use.” 


He gives fairly detailed information regarding equipment 
and methods, solution formulas and a bibliography. 


53: No. 7 (July) 1946 
Gane Laboratory Tests. Ernest Hartman, Sc. D., Kirksville, Mo. 
—p. 13 


The Use of Institutions by the General Practitioner. George W 
Sutton, D.O., Mount Pleasant, Iowa.—p. 16. 


Renort from Community Nursing Home. Claus A. Rohweder, D.O., 
Kirksville, Mo.—p. 18. 


*Office Laboratory Tests.—Hartman writes his article 
lor “those practitioners who are willing to do a moderate 
amount of additional work in order to render a better service 
to their patients.” He says it is not expected that the prac- 
titioner who is dealing with patients will have the time or 
special training for extensive laboratory work and that those 
who have access to an adequately equipped and staffed lab- 
oratory can have work done more cheaply than they can do it 
in their own offices, but “they should be able to determine, on 
clinical grounds and on the basis of such tests as may have 
already been done, what tests to do and how material for the 
test should be secured. Above all they should be able to 
evaluate the results” in terms of diagnosis, prognosis or 
treatment. 


Hartman considers that a very conservative list of tests 
for the general practitioner would include: “Tallqvist deter- 
mination of hemoglobin, red and white blood cell counts, 
differential white cell count, gram stain and analysis of urine 
for albumin and sugar.” 


Current Medical Literature 
Abstracted by Katherine Becker, B.A. 


THE GENERAL TREATMENT OF ARTHRITIS 


Writing in The Journa! of the Indiana State Medical As 
sociation, December 1945, Loring T. Swaim, M.D., states 
that the arthritis problem in the United States is too great 
for the specialist alone; it requires the cooperation of the 
general practitioner. He says that arthritis is a constitutional 
disease requiring complete and continued treatment from the 
start. There is no short cut to recovery. 


It is essential to distinguish between the two main types 
of disabling arthritis as the treatment and prognosis are 
quite different. In mixed cases the predominant type must 
be determined. Rheumatoid or atrophic arthritis is a disease 
of early life and is five times as prevalent in women as in 
men. Hypertrophic osteoarthritis is a disease of middle and 
old age, seldom appearing before the age of 45. X-ray is 
essential in diagnosing all types of arthritis. From laboratory 
tests, physical examination, clinical picture and x-rays, there 
is little difficulty in diagnosis, says the writer, but in treatment 
it must be remembered that every individual is a case and 
every case is an individual. 


The treatment of osteoarthritis is much more simple 
than that of rheumatoid arthritis, its object being to stop 
pain and check the growth of ridges and spurs which are 
the reaction of the bones to slight traumas over a period of 
years. Swaim says, “Many such strains are due to faulty 
posture, which affects the neck, hips, and knees. Overweight 
also causes strain. The typical hypertrophic back is often 
the result of strain from a ‘sway back’ posture. A tilted 
pelvis and flat feet mean sprung knees.” The first step in 
treating a hypertrophic joint is to rest it. Immobilization in 
a plaster cast for a week or more is beneficial in extreme 
cases. Heat is always advisable. Constipation must be con- 
trolled. “Permanent relief from pain in the back, neck, hips, 
and knees, however, comes principally from correction of 
faulty posture which causes the strain. This is done by 
special rest positions and exercises.” The writer describes 
the exercises. Back braces, corsets, and elastic knee supports 
are helpful. Operative removal of ridges or spurs is rarely 
permanently successful. Drugs, with the possible exception 
of aspirin to relieve pain, are not beneficial. 


The writer's first step in the diagnosis and treatment o/ 
theumatoid arthritis is to take a complete history. This 
includes the usual clinical data, and what Swaim calls a 
“relationship history” and a “spiritual history.” The relation- 
ship history correlates the setbacks in the disease to adverse 
episodes in business or family life, such as quarrels, financial 
reverses, moves to new surroundings, deaths, etc. The spir- 
itual history is an attempt to find out what beliefs the patient 
lives by, whether his security is in material things and self- 
effort or whether he has a sustaining faith which carries 
him through the emergencies of life. A surprising number 
of people show a definite connection between their arthritic 
symptoms and the exigencies of life. 


The two physical objectives in treating rheumatoid arthri 
tis are to stop the course of the disease and to prevent 
deformities. Rest to relieve tiredness and underweight is 
the first step. Rest in a hospital may be required as these 
patients frequently do better away from home. A tired person 
droops into poor posture and poor posture interferes with 
normal functioning of the abdominal viscera through crowd- 
ing. Exercises taken morning and evening aid digestion and 
stimulate circulation through the abdomen. Physical therapy, 
principally massage and moist heat, are important. Diet 
should be well-balanced with protein, carbohydrates, and 
fats and should be rich in vitamins and minerals. Almost 
all patients are anemic and need iron or liver and iron. Sulfur, 
snake venom and bee venom are of little value; cathartics 
are actually harmful. Gold therapy does not cause miraculous 
cures, but, according to the writer, is worth while in active 
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cases in spite of the risks, when used by a physician who 
knows all about gold and its dangers. Swaim has had excel- 
lent results with x-ray therapy. Although infections have 
to be taken into account, they have not been proved to be 
the cause of arthritis. Ill-timed operations may break down 
resistance and instead of being cured the patient becomes a 
cripple. Rest in casts is beneficial in the prevention of de- 
formity. Synovectomy, posterior capsuloplasty, arthroplasty, 
and arthrodesis can restore a certain degree of usefulness 
and coirect deformities. 

In considering the surroundings in which an arthritic 
patient lives, both the physical and mental are important, 
says Swaim. Often his home and business conditions have 
to be changed. The mental atmosphere in which the rheuma- 
toid arthritic lives may determine his recovery. The physician 
who is sincere and accepts responsibility may go a long way 
in providing the foundation on which to start building a 
new approach to life. In three-fourths of all cases of 
rheumatoid arthritis the prognosis for a useful life is excel- 
lent if treated adequately and early. 


WHAT PUBLIC HEALTH EXPECTS OF THE PRIVATE 
PHYSICIAN 


In a lecture on the prevention of tuberculosis published 
in Minnesota Medicine, January 1946, Haven Emerson, M.D., 
says, “If we may define public health services as the applica- 
tion of the sciences of preventive medicine by public authority 
for social benefit, then the private physician must be expected 
to discover the infected person, identify him by name and 
address to public authority, and aid in revealing the source 
of infection in this index case and the tracing of secondary 
or associated infected persons among contacts.” Until the 
practicing physician reports all cases of tuberculosis, open or 
closed, sputum positive or negative, to the public health 
department upon making even a provisional or suspected 
diagnosis, they will not be able to give the community, the 
family, or fellow workmen the protection to which they are 
entitled. 


Emerson suggests that the freedom from tuberculosis of 
coming generations may be economically and efficiently guaran- 
teed if the following programs are undertaken—one of 
discovery of pulmonary tuberculous disease and the other the 
isolation of persons discharging tubercle bacilli from the nose 
or mouth. The first can be best achieved if x-ray studies at 
public expense are made of (1) those with suspicious 
pulmonary symptoms, (2) contacts with known cases of 
tuberculosis, (3) all general hospital admissions, (4) racial 
and economic groups showing abnormally high incidence, and 
(5) workers in trades exposed to silica dusts. The second 
can be achieved only if the medical profession gives unanimous 
support to every detail of diagnosis and sanitary control of 
infected persons. 

In closing Emerson says what the public health expects 
of the private physician is no more or less than it requires 
of every citizen, that is prompt compliance with the law. He 
says that the medical profession has exercised the disciplines 
of education and ethics among its members and that any 
failures of standards within these fields will best be corrected 
by giving the facts to organized local and _ state 


medical 
societies. 


THE VALUE OF PHYSIOLOGIC SUBSTRATES IN SPERM 
MIGRATION IN SELECTED CASES OF HUMAN INFERTILITY 


In the American Journal of Obstetrics and Gynecology, 
January 1946, Samuel L. Siegler, M.D., reports his observa- 
tions on the effect of Ringer-lactose salts in 106 cases of 
infertility. The cases are selective, he says, in the sense 
that the major organic obstacles to fruitful impregnation 
were absent although there was a history of from 1 to 14 
barren years. 


In all instances sperm and endocervical studies, tubal 
insufflation or hysterosalpingography, and endometrial biop- 
sies had been made. The female partner was asked to record 
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daily the basal body temperature readings.* During her rela. 
tively fertile period as determined by her basal body tempera. 
ture chart, she was advised to precede intercourse with 
vaginal irrigation using a solution made from an _ exaet 
amount of tap water to which was added carefully weighed 
solid salts of a Ringer-glucose mixture (Nutri-Sal). Care 
was taken that several cubic centimeters of the solution re. 
mained in the vaginal canal and coitus followed soon after 
In 2 successful cases Ringer-glucose solution was used prior 
to artificial insemination. In 27 other cases the women were 
found to be pregnant between 1 and 7 months aftir the 
treatment was begun. In 12 cases conception took pl. ce in 
the first fertile period. 

This procedure, says the writer, because of its sim licity 
in application, is worthy of extended clinical trial ¢ad js 
recommended in those cases of infertility exhibiting 1») ob. 
structive organic pathology. 


*See Current Medical Literature, J. Am. Osteop. A. 4 
July 1946. 


TERMINAL OBSTETRICAL ANESTHESIA USING Low 
SPINAL BLOCK 


A. L. Culpepper, M.D., writing in New Orleans M cdical 
and Surgical Journal, January 1946, presents a report on 


the use of minimal terminal obstetrical anesthesia i) 15) 
cases in private practice. After demerol-scopolamine an: 'gesia 
50 to 60 mg. of procaine hydrochloride are injected i the 


third or fourth lumbar interspace. Ampules containing 1() 
per cent solution are used. Thus ™% cc. diluted with 4 ce 
of spinal fluid provides 1 cc. ef 5 per cent solution with 
no barbotage. In primiparae it is administered after cor plete 
cervical dilatation, but in multiparae when the cervix \s not 
quite dilated. The effect, says the writer, is almost immediate 
cessation of pain though contractions continue. The entire 
pelvic canal and perineum relax and labor is terminated 
quickly and easily with fewer lacerations. The height of 
the anesthesia should reach almost to the umbilicus and be 
of about 1% hours duration. In 3 patients with marked 
spinal lordosis the anesthesia has reached only to the pubis 
and apparently injection should have been in a higher inter- 
space. 

Culpepper states that with this type of anesthesia manual 
rotation of the head is simply accomplished because of re- 
laxation and seems to be frequently required for the same 
reason; that forceps application is less often necessary and 
is more easily made; that blood loss is definitely less; that 
the placenta usually separates quickly and the uterus contracts 
as well as or better than with general anesthesia. The imme- 
diate cry of the newborn is very gratifying says the writer 
He finds that after demerol-scopolamine analgesia a small, 
carefully controlled, low lumbar injection as terminal anes- 
thesia is infihitely more satisfactory than any other method 
he has tried or witnessed in that while making the job easier 
for the physician, it provides effective anesthesia and is sale 
for both mother and child. 


EPIDEMIC POLIOMYELITIS 


In an article by Louis P. Gebhardt, M.D., and William 
M. McKay, M.D., published in The Journal of Pediatrics 
January 1946, it is stated that poliomyelitis is endemic in 
many parts of the United States,, but epidemic periods uswall) 
extend from June to October, reaching the peak peri! in 
August or September. Various opinions have been adyinced 
to explain the seasonal incidence, with suggestions as 1) the 
mode of spread. Spread by direct contact via the ‘aso- 
pharynx, through swimming pools, and by food, wate: and 
milk supplies have been investigated. Belief in the poss: ility 
of insect transmission has gained momentum since the | irus 
has been isolated from several species of flies. 

In studying the 1943 Utah epidemic of poliom) «litis 
during which 400 cases occurred, the writers found _ ittle 
evidence of spread by direct contact. Closing of sc’ools 
failed to reduce the incidence among the school age © oup 
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Studics of multiple cases in families show that the majority 
developed at the same time and from the same source. No 
evidence was found that water supplies, milk supplies or 
swimming pools were the means by which the disease was 
disseminated. 

‘ak fruit and vegetable production and highest fly 
incidence correlate the peak period of poliomyelitis. There- 
fore the writers studied possible relationships. 


(nly raw, uncooked and unwashed fruits and vegetables 
were considered as possible sources of virus since heating 
to 6) C. for a few minutes destroys the virus. In most in- 
stanc:- parents were insistent at initial questioning that all 
fruits and vegetables eaten by children had been washed or 
pele’. but on closer questioning many admitted that the 
child had eaten unwashed or unpeeled foodstuffs, Older 
childy n admitted eating unwashed fruits and vegetables. 
Thus it was found that of 206 cases surveyed concerning 
food, all had eaten unwashed or unpeeled fruit or vegetables 
1 to . weeks before developing poliomyelitis. The fresh fruits 
more -ommonly eaten were apples, peaches and pears. Less 
commonly eaten were cherries, plums, grapes and, apricots. 
Tomaioves led the list of vegetables. Raw carrots and celery 
were less frequently eaten. 


rw do such foodstuffs become contaminated and why 
are cvildren more frequently affected, ask the writers? It 
has |cen shown that certain flies may harbor the virus of 
poliomyelitis. Virus-containing fly feces deposited on fruits 
and vegetables while exposed in the field and on peddlers’ 
truck. offer a virus source to be ingested by susceptible 


individuals. It is conceivable that in a given group of food-. 


stuffs only a few units may be contaminated, or the virus 
may be more widely distributed. Thus one or more members 
of a family unit may obtain the virus. Since children from 
2 to 15 years of age are not usually particular about wash- 
ing raw foodstuffs, this age group would be most likely to 
become infected. Also active children are more likely to 
get into such foodstuffs unobserved. 


Ample virus source could be represented in areas of 
faulty sewage disposal and with swarms of flies present, 
virus-to-fly-to-food-to-patient seems to the writers to be 
within the realm of possibility. Virus-contaminated foods may 
find their way into remote and isolated areas, thus account- 
ing for isolated and sporadic cases of poliomyelitis. 


PROBLEM OF REPEATED MISCARRIAGE: GENITAL 
HYPOPLASIA 
In studying causes of repeated abortion Raphael Kurzbok, 
M.D., was led to the conclusion that genital hypoplasia is of 
decided importance. He reports his findings on 42 cases in 
New York State Journal of Medicme, March 1, 1946. 


The principal stigmata of genital hypoplasia are usually 
a short shallow vagina with poorly indicated fornices, short 
cervix and small uterus. Occasionally the vagina is long and 
narrow and the cervix may be long and conical. The writer 
has noted that 75 per cent of hypoplasias occur in women with 
pigment dyscrasias, that is with blue eyes and dark hair or 
brown eyes and light hair. The Irish are exceptions. 


The hypoplastic uterus is characterized by a lack of com- 
petence, that is, a lack of ability to react adequately to normal 
amounts of estrogen. As long as the patient is young (15 to 
25 years) and ovarian funcion is at its maximal, the uterus 
will maintain fairly adequate function. With increasing age 
and diminished ovarian function, the compromised uterus will 
cease functioning. The lack of competence is expressed in 
failure to menstruate adequately and in sterility, repeated 
miscarriage, prolonged labor with poor pains, and postpartum 
hemorrhage. 


Miscarriages are produced when there are discrepancies 
between the size of the uterus and that of the fetus. At some 
critical time during pregnancy, usually between the tenth and 
twenty-fifth weeks, the point is reached when the size of the 
fetus exceeds the growing power of the uterus. Then the 
membranes rupture or bleeding begins and the pregnancy 
terminates. 
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Hypoplasia may be corrected by the daily oral administra- 
tion of estrogens throughout pregnancy. Forty-two patients 
who had miscarried at least twice previously were treated with 
estrogens and 39 were delivered at term of normal living 
children. Nine of the 42 patients also had inadequate pro- 
gesterone metabolism, another factor in repeated miscarriage. 
They received, in addition to the estrogen, intramuscular 
injections of chorionic gonadotropin, progesterone and pro- 
lactin during the first 7 months of pregnancy. 


IS THE BIOPSY OF NEOPLASMS DANGEROUS? 


Clinicians are prone to avoid incision or removal of 
neoplasms for fear that diagnostic procedures may cause 
dissemination of tumor cells. This reluctance to obtain biopsy 
specimens often delays adequate therapy and prevents accurate 
diagnosis. It is generally recognized that it is often impossible 
by inspection alone to distinguish benign from malignant 
tumors. 


Writing in Surgery, Gynecology and Obstetrics, May 1946, 
Mark E. Maun, M.D., and W. F. Dunning, Ph.D., report the 
results of an experimental study on homogenous strains of 
inbred rats which were inoculated with equal portions of the 
same transplanted tumors. It is difficult to evaluate the effect 
of trauma on malignant tumors in man because of his hetero- 
genous hereditary patterns and because the observed tumors 
are seldom identical in their gross or microscopic features 


A survey of their reports and a study of data suggest 
that the treatment of a neoplasm is facilitated by the removal 
or destruction of any quantity of the growth and that the 
host’s survival is, thereby, proportionately prolonged. Simple 
biopsies performed on rats with transplanted adenocarcinomas 
or squamous cell cancers did not influence the average survival 
period of the rats or increase the percentage of metastases 
to lymph nodes, lungs or skeletons 


CERVICAL PERIARTHRITIS 


W. J. Zeiter, M.D., and F. B. House, M.D., writing in 
Archives of Physical Medicine, March 1946, reserve the term, 
cervical periarthritis, for those cases in which no arthritis or 
other abnormal bone change can be demonstrated, but in 
which there may be pain and stiffness in the neck and in 
which there is soreness in the supporting ligaments and 
muscles. The condition may be associated with functional 
disturbances of the spine; it may be part of the generalized 
syndrome of chronic fibrositis, or it may result from ex- 
posure to cold and febrile diseases, such as influenza. Diag- 
nostically it must be differentiated from osteoarthritis and 
subdeltoid bursitis, and less frequently from rheumatoid 
arthritis, ruptured intervertebral disc, hypertension, scalenus 
anticus syndrome, cervical rib and spinal or osseous tumors. 


Treatment is directed to the relaxation of the neck 
muscles, breaking up of fibrotic nodules, stretching of the 
fascial tissues and increasing the width of the vertebral 
foramina. The writers use a combination of heat (usually 
short wave diathermy), massage, stretching and progressive 
exercises. Treatments are given two or three times a week 
and are sometimes supplemented by home treatments 


Short wave diathermy is applied to the neck for 20 to 
30 minutes and is followed by massage in the direction of 
venous flow. Massage is at first light, increasing in depth 
depending on the acuteness of symptoms and the patient's 
tolerance. It should, state the writers, be deep enough so 
that after a varving number of treatments fibrotic nodules 
may be broken up. It is necessary, they say, that the therapist 
allow the feel of the tissue to guide him in the depth of 
massage 


Next, active exercises, which are illustrated, are used to 
determine the range of motion. The therapist then manually 
stretches the neck and assists the patient in increasing the 
range of motion. Finally, the patient moves his head against 
the resistance of the therapist’s hand. Stretching and assistive 
exercises are repeated with the aid of a head sling such 
as the Sayre type. Local heat and exercise are the essentials 
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of home treatment. Patients are instructed in the use of a 
firm bed for sleeping and postural correction. 

The writers state that the physiological basis for this 
treatment is not well documented by experimental data. The 
effect of heat on the muscles is primarily through increased 
circulation. Light massage in the direction of venous flow 
increases the local circulation still further and light stroking 
of nerve endings enhances neurogenic relaxation. Deep mas- 
sage softens the stiffened fascial tissues and breaks up fibrotic 
nodules. Stretching widens the intervertebral foramina with 
relief of paresthesias due to inflammation or possible pres- 
sure on nerve roots. Exercises reestablish normal joint 
motion. Although physical therapy is of primary importance 
in the opinion of the writers, they call attention to the need 
for elimination of causative factors and generalized disease 
if present. The possible role of eye strain and occupational 
factors is noted. 

In closing the writers state that intravenous iron 
cacodylate may be a valuable adjunct in acute cases with- 
out associated disease. They mention the use of salicylates, 
codeine, demerol and local infiltration of anesthetic drugs. 


CURARE IN THE TREATMENT OF ACUTE POLIOMYELITIS 


Writing in The Journal of the American Medical Assoct- 
ation, May 25, 1946, Max J. Fox, M.D., states that he believes 
his use of curare in 34 cases of poliomyelitis represents a fair 
trial and that certain deductive conclusions seem worthy of 
publication. A commercial physiologic assayed preparation of 
curare was used in cases ranging widely in age, extent of 
disease and clinical type. The recommended dosage of 0.9 mg. 
of curare per kilogram of body weight was used as a basis 
for determining the amount given, but judgment was exercised 
as to the safe dose for each individual, depending somewhat 
on the age and size. Curare was given as early as possible 
after the diagnosis of poliomyelitis had been made. Because 
of the narrow margin of safety in administering curare, 
preparations were made to give artificial respiration at all 
times or to transfer the patient to a mechanical respirator. 

Although subjective improvement was noted in a few 
patients, objectively the findings were not encouraging, reports 
the writer. Bulbar cases did not respond to the treatment and 
in 2 cases a rapid downward course necessitated the use of 
artificial respirators. 

In conclusion Fox states that curare may be of temporary 
benefit in some instances, but that it is a dangerous drug and 
its use in the acute phase of poliomyelitis is not to be 
encouraged. He adds that it may prove of some value in 
residual spastic conditions, but that he has not investigated 
that use. 


SPASMODIC TORTICOLLIS 


Not infrequently the discomfort and disability in spas- 
modic torticollis becomes so severe that surgical intervention 
is required, according to Alfred W. Adson, M.D., and others 
writing in The Journal of Bone and Joint Surgery, April 1946. 
The condition results from emotional instability, organic lesion 
affecting the basal ganglia, peripheral nerves, or muscles, or 
from a combination of these factors. It may involve one or 
more muscles of the neck and may be tonic, clonic or both. 
When the muscles of both sides are involved the chin may 
be tilted first in one direction and then in the other. Pain 
is a frequent and severe symptom in advanced stages. The 
continued spasm causes marked hypertrophy of the involved 
muscles which is accompanied by fibrotic change which may 
result in permanent contractures. 

Surgical procedures are not justified in the psychogenic 
type of torticollis, state the writers. Therefore it is extremely 
important to differentiate the organic and psychogenic types. 
It is also most difficult. The case history is helpful, as are 
nerve blocks with procaine hydrochloride. 

The writers’ experience with conservative therapy has 
not been encouraging, particularly in cases of the organic 


type. However, conservative measures in cases of functional 
origin have been found helpful and usually can be tolerated 
When they fail and when symptoms are severe enough to 
produce pain and interfere with normal activity, operation 
must be considered. The writers have used various operative 
procedures: unilateral and bilateral section of the spinal 
accessory nerves in the neck; section of one or more spinal 
accessory nerves and the upper three cervical nerves; section 
of spinal accessory and cervical nerves with tenotomy and 
myotomy of contracted muscles; combined operation which 
includes an intracranial bilateral section of the spinal acces. 
sory nerves, rhizotomy of the upper three cervical nerves 
through a laminectomy wound and a bone graft placed in 
the occipito-cervical field when evidence of a subluxaiion of 
the upper cervical spine follows extensive nerve -cction 
The writers conclude that the combined operation is necessary 
in patients with marked muscle spasm on both sid. who 
have large heads or who are compelled to do manua! labor 
The major operation without bone graft can be used for 
those who do not perform manual labor. If forward tilting 
of the head occurs, with impairment of breathing, swa! owing 
or speaking, a subsequent fusion operation can be peri. rmed 
The combined operation is a major procedure and <hould 
not be performed, the writers warn, unless the patent js 
incapacitated by spasmodic torticollis. 


Book Notices 


THE 1945 YEAR BOOK OF INDUSTRIAL AND OkTHOU 
PEDIC SURGERY. Edited by Charles F. Painter, M.D., Ort sopedic 
Surgeon to the Massachusetts Women’s Hospital and Beth Israe 
Hospital, Boston. Cloth. Pp. 432. Price $3.00. The Year Bool 
Publishers, Inc.,, 304 So. Dearborn St., Chicago. 

The subjects most discussed in the year’s orthopedic 
literature were arthritis, osteomyelitis and infantile paralysis 
The book begins with a consideration of arthritis and rheu- 
matism. As would be expected, considerable space is giver 
also to the problem of the intervertebral disc, with the ob 
servation on the part of one writer that “Although the 
presence of herniated disc and its participation in the pro- 
duction of low-back pain cannot be questioned, the time and 
the type of treatment held advisable are still somewhat 
vague.” 

The book continues to give an interesting and informative 
cross section of the literature, the preponderant part being 
given to orthopedic surgery and another smaller section t 
industrial medicine and surgery. 


IN PUBLIC HEALTH. By Harry S. Mu-tan 


B.S., M.D., .. DeLamar Professor of Public Health Practice 
and Director, School of Public Health, Faculty of Medicine, Columbia 
University. Cloth. Pp. 219. Price $1.50. The Commonwealth Fund 
41 East 57th St., New York City, 1945. 

This is the second in the series of studies by the New 
York Academy of Medicine Committee on Medicine and the 
Changing Order. The first was “American Medical Practice 
in the Perspectives of a Century.” Others contemplated hav: 
to do with medicine in industry, rural medicine, the American 
hospital, medical education, medical research, dentistry, nursing. 
etc. This volume is the story of the development of public 
health service in the United States, showing its beginning a: 
a local responsibility, but growing into increasing state and 
Federal interest and responsibility, considering the develop- 
ment from the social and governmental rather than from the 
technical standpoint. It presents a concise guide to the 
ramifications of government in public health and of public 
health in government. 
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MODERN MANAGEMENT IN CLINICAL MEDICINE. By 
F. Kenneth Albrecht, M.D., S. A. Surgeon, U. S. Public Healt 
Service; Kansas State Tuberculosis Consultant; Formerly Clinical 
Director, U. S. Marine Hospital, Baltimore, Md. Cloth. Pp. 1238, 
with illustrations. Price $10.00. The Williams & Wilkins Co., Mt. 
Royal and Guilford Aves., Baltimore, Md., 1946. 

In the foreword to this book it is wisely said: “In pro- 
jecting a new medical book, it is essential that the author 
assure himself that there is a need for such a book; that it 
will bring to the medical practitioner something which he is 
ynable to find in textbooks on similar subjects; that it will 
present new facts and the newer developments of medical 
science, or that it will present already known facts in a form 
that will make them readily available, so that the reader may 
consume a minimum of time in obtaining the necessary in- 
formation on a particular subject.” 

Dr. Albrecht has a clear realization of the needs and 
wishes of the average physician when he goes to a text for 
information. He knows also things that the physician should 
do, in every case. Therefore he begins with a chapter on 
“The Case History,” which runs to fifteen pages, more than 
six of which are taken up with a master form for general 
medical and physical examinations. Following that, each of 
many of the chapters begins with a suggested cast history 
blank. The consideration of symptoms is practical and the 
discussion of treatment elaborate enough to be adequately 
inclusive and brief enough to guide the physician along the 
ways of security in the conduct of his cases. There are in- 
cluded the trade names of drugs and pharmaceutical prepara- 
tions. 

The twenty-one chapters of the book deal not only with 
such general subjects as “Nutrition and Vitamin Deficiency 
Diseases,” “Disorders of the Digestive Tract,” “Diseases of 
the Blood and Blood Forming Organs,” but also with chemo- 
therapy in general, with the care of the aged, with the care 
of the ambulatory patients—in recognition of the fact that 
for all our emphasis on hospitals there are still many patients 
not sick enough to be confined either in a hospital or at 
home—and one on clinical laboratory methods. Then there 
is an appendix on common procedures and diets, going into 
such matters as thoracentesis, pericardial and abdominal 
paracentesis, blood typing, blood transfusion, hydrotherapy, 
genitourinary treatment, and a list of practical menus. 

The book is well illustrated, many of the pictures being 
in color 


CORNELL CONFERENCES ON THERAPY. Volume 1. Edited 
by Harry Gold, M.D., Managing Editor. Cloth. Pp. 322. Price 
$3.25. The Macmillan Co., 60 Fifth Ave., New York City 11, 1946. 

This volume represents something new in books. The 
Department of Medicine and of Pharmacology at Cornell 
University jointly inaugurated a series of conferences in 
1937. Arrangements were made for the participation of every 
department of the medical college and hospital, and for the 
collaboration of other institutions. The conferences are held 
weekly throughout the larger part of the school year. Certain 
features characterize the majority of these conferences. <A 
group of drugs, a therapeutic procedure, a symptom, or 
disease is selected as the topic for discussion. Practical 
procedures for the use of the therapeutic measure are out- 
lined by a clinician, and a resume of the experimental basis 
is presented by someone trained in physiology or pharmacology. 
Approximately half of the period is devoted to informal 
discussion in which the audience is encouraged to participate. 

Reports of these round-table conferences were published 
for a few years in the Journal of the American Medical Asso- 
ciation and the New York State Journal of Medicine. The 
best of the conference reports were selected for publication 
for the purpose of stimulating interest in rational therapy 
and for the coordination of two related disciplines—medicine 
and pharmacology. 

Of the fifteen conferences reported in this book the 
following are listed as examples: “The Doctor’s Bag,” “Use 
and Abuse of Bed Rest,” “Hypnotics and Sedatives,” “Psy- 
chologic Aspects of the Treatment of Pain,” “Surgical 
Measures for the Relief of Pain.” 


ELECTROCARDIOGRAPHY. By Louis N. Katz, A.B., M.A., 

M.D., F.A.C.P., Director of Cardiovascular Research, Michael Reese 
Hospital, Chicago, Professorial Lecturer in Physiology, University 
of Chicago, Chicago. Ed 2, thoroughly revised. Pp. 883, wit 
illustrations. Price $12.00. Lea & Febiger, Washington Sq., Phila- 
delphia 6, 1946. 


EXERCISES IN ELECTROCARDIOGRAPHIC INTERPRETA. 
TION. By Louis N. Katz, A.B., M.A., -D., F.A.C.P., Director 
of Cardiovascular Research, Michael Reese Hospital, Chicago, Pro 
fessorial Lecturer in Physiology, palvecsiy of Chicago, Chicago. 
d. 2, thoroughly revised. Cloth. 288, with illustrations. Price 
$6.00. Lea & Febiger, Washington he Philadelphia 6, 1946. 


The first editions of these two volumes, which together 
make a unit, were reviewed in this JournaL for November, 
1941. The first book, in style and illustration, is similar to 
those which have been employed successfully in lectures to 
physicians, interns and medical students. It is intended for 
the unspecialized reader attempting to present the subject of 
electrocardiography simply and concisely, emphasizing those 
aspects of immediate practical application with only enough 
of the theoretical background to give him a coherent ac 
quaintance with the reasoning involved in electrocardiographic 
interpretation. The new edition has been largely rewritten: 
has been increased in content by about 50 per cent, has 23 
instead of the original 16 chapters; has hundreds more illus- 
trations and has had summary tables added to make the 
volume even more suitable for beginners. The author has 
taken advantage of much which has been learned in the past 
4 years to bring the book up to date. 

The companion volume has been increased in size; near], 
half of the cases have been replaced by new ones and the 
total number increased from 90 to 100. In each case the 
description and interpretation appears on a page opposite the 
electrocardiogram so that the reader can compare his inter- 
pretation with the author’s. Additional material rounds out 
the text to make a useful guide to the reading of the electro 
cardiogram 


CLINICAL LABORATORY DIAGNOSIS. By Samuel A. Levin 

son, M.S., M.D., Ph.D., Director of Laboratories, Research and 
Educational Hospitals, Chicago, Professor of Pathology, University 
of Illinois College of Medicine; and Robert P. MacFate, Ch.E., 
Ph.D.,. Assistant Director of Laboratories, Research and Educational 
Hospitals, Chicago, Assistant Professor of Pathology, University of 
Illinois College of Medicine. Ed. 3, thoroughly revised. Cloth. Pp. 
971, with illustrations. Price $10.00. Lea & Febiger, Washington 
Sq., Philadelphia, 1946. 


In the preparation of this book, the authors recognize 
the fact that the student probably has -forgotten some of his 
anatomy, physiology, biochemistry and other studies, and the, 
have included wherever they have felt it necessary brief ri 
views of those subjects. For instance, before going into th« 
pathologic stomach, a short review is given of a few pertinent 
points as to the anatomy, physiology and biochemistry 0 
that organ. Also on the assumption that the student may 
not yet have studied didactic or clinical medicine, a short 
review of the outstanding diseases is included. In this edition 
a chapter on tropical medicine has been added. Special em 
phasis has been placed on the characteristics of the causative 
organisms and their detection in the laboratory. Other new 
items have to do with the assay of penicillin in the blood, 
acid phosphatase, the latest bone-marrow findings, the diodrast 
and inulin clearance tests, anthocyanin and _ phenylpyruvic 
acid in urine. 


A TEXTBOOK OF GYNECOLOGY. By Arthur Hale Curtis, 
M.D., Professor and Chairman of the Department of Obstetrics and 
Gynecology, Northwestern University Medical School; Chief of 
Gynecological Service, Passavant Memorial Hospital, Chicago. Ed 5. 
Cloth. Pp. 755, with illustrations. Price $8.00. W.'B. Saunders Co., 
West W ashington Sq., Philadelphia, 1946. 

This is the fifth edition in sixteen years of a live and 
growing text. In the four years since the fourth edition so 
much has developed that it has been necessary to make exten- 
sive revisions in practically all chapters with some complete 
rewriting. There have been additions, particularly in the 
field of ovarian tumors and tumors of the uterus. Particular 
attention has been given to endocrinopathic disturbances. The 
illustrations, as in previous editions, are mostly original and 
many photographs and microphotographs have been added. 
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THE BACTERIAL CELL IN ITS RELATION TO _ PROB- 
LEMS OF VIRULENCE, IMMUNITY AND CHEMOTHERAPY. 
By René J. DuBos, George Fabyan Professor of Comparative 
Pathology and Professor of Tropical Medicine, Schools of Medicine 
and Public Health, Harvard University, Member of the Rockefeller 
Institute. Cloth. . 460, with illustrations. Price $5.00. Harvard 
University Press, 2 Randall Hall, Cambridge, Mass., 1945. 

This is No. 6 in the Harvard University series of mono- 
graphs on medicine and public health. Those persons who 
are imbued with the idea of how much we know about germs 
—good, bad and indifferent—will be pulled up short by the 
author’s statement : 

“The microorganisms classified as bacteria probably con- 
tain representatives of several unrelated biological groups. In 
addition to physicochemical properties shared by all living 
forms, each bacterial type possesses a structural and _ bio- 
chemical individuality which could serve as a basis for an 
orderly statement of the problems of cellular organization, 
and for a rational system of classification based on phylogeny. 
Unfortunately, known facts concerning these distinctive char- 
acteristics of each bacterial type are too few and too unevenly 
scattered among the different microbial groups to lend them- 
selves to convincing integration and generalizations. This 
situation is due to the fact that, in general, most micro- 
organisms have been studied only from the point of view 
of their importance in practical problems, and usually without 
much regard to the other aspects of their biology and chem- 
istry, or to the homologous characteristics of related strains.” 

Starting with that admission of the paucity of our 
knowledge DuBos gives us nine chapters besides the addendum 
by Dr. C. F. Robinow. The chapter heads are: “Materials, 
Problems and Methods,” “Cytology of Bacteria,” “Physico- 
chemical and Staining Properties of Bacteria,” “Analysis of 
Cellular: Structure by Biochemical and Biological Methods,” 
“The Variability of Bacteria,” “The Nature of Virulence,” 
“Immunization Against Bacterial Infections,” “Bacteriostatic 
and Bactericidal Agents,” “Trends and Perspectives.” 

The book makes up a thoughtful exposition of such 
knowledge as we do have, not merely from the standpoint 
of description, but also with a critical view to the next steps 
in research. 


SKIN DISEASES, NUTRITION, AND METABOLISM. By 
Erich Urbach, M.D., F.A.C.A., Associate in Dermatology, University 
of Pennsylvania School of Medicine; Chief of Department of Allergy, 
— Hospital, Philadelphia. Cloth. Pp. 634, with illustrations. 
rice $10.00. Grune & Stratton, Inc., 381 Fourth Ave., New York 
City, 1946. 

The book is based on a quarter century of practical ex- 
perience by the author with a critical evaluation of the work 
others have done. It gives dietary measures, their place in 
the treatment of skin diseases and provides a great amount 
of information needed every day by pediatricians, clinical 
pathologists and workers in the fields of metabolism, nutrition, 
biochemistry and dietetics. There are 112 tables providing 
at a glance sample menus, directions for dietary treatment 
and data required to adapt the various types of diet to the 
needs of the individual patient. The five parts of the book 
are entitled: “The Influence of Nutrition on the Physiology 
of the Skin,” “Nutritional Causes of Dermatoses,” “Influence 
of Diseases of the Gastrointestinal Tract, Liver, and Pancreas 
on the Skin,” “Nutritional Therapy of Skin Diseases,” “Nu- 
tritional Tables.” 


PREOPERATIVE AND POSTOPERATIVE TREATMENT. 
Edited by Lt. Col. Robert L. Mason, M.C., A.U.S., Cushing General 
Hospital, Framingham, Massachusetts; and Harold A. Zintel, M.D., 
Harrison Department of Surgical Research, University of Pennsyl- 
vania School of Medicine, Assistant Surgeon, Hospital of the Uni- 
versity of Pennsylvania. Ed. 2. Cloth. Pp. 584, with illustrations. 
Price $7.00. W. B. Saunders Co., West Washington Sq., Philadelphia, 
1946. 


A score of physicians and surgeons have contributed to 
bring this book up to date. With all the changes of nine 
years, including the greatly increased utilization of applied 
physiology, biochemistry, bacteriology and pharmacology in 
the various phases of the management of surgical conditions, 
it has been necessary to rewrite in its entirety nearly every 
chapter that appeared in the first edition. The book, there- 
fore, has been completely reset. 


Journal A.O.: 
October, 1946 


THE MANAGEMENT OF FRACTURES, DISLOCATIONS 
AND SPRAINS. By John Albert Key, B.S.. M.D., Clinical Pro. 
fessor of Orthopedic Surgery, Washington University School of 
Medicine, Associate Surgeon, Barnes, Children’s, and Jewish Hospitals. 
and H. Earle Conwell, M.D., F.A.C.S., Orthopedic Surgeon to the 
Tennessee Coal, Iron and Railroad Company and the American Cast 
Iron Pipe Company, Chairman of the Committee on Fractures and 
Traumatic Surgery of the American Academy of Orthopedic Surgeons 
Member of the Fracture Committee of the American College of Sur: 
geons, etc. Ed. 4. Cloth. Pp. 1322, with illustrations. Price $12.59, 
The C. V. Mosby Co., 3525 Pine Blvd., St. Louis 3, Mo., 1946, 


This monumental work, in its new edition, brings a fresh 
and vigorous record of the progress made in recent years, 
It not only covers the field of the principles and the veneral 
aspects of fractures, dislocations and sprains, with instrictions 
for the diagnosis and treatment of specific injuries, !ut it 
includes also a chapter on the workmen’s compensation law 
affecting fracture cases and one on the medicolegal «spects 
of fracture cases. Among the sections in which new material 
has been added are the management of compound fractures, 
the use of penicillin and various other methods of chemo- 
therapy, improved treatment of fractures of the spin, the 
application of skeletal fixation external and internal, tre:iment 
of the march fracture. There are about 200 new illust: tions, 


SYNOPSIS OF PATHOLOGY. By W. A. D. Anderson, M.A, 
M.D., F.A.C.P., Professor of Pathology and Bacteriology, Ma: quette 
University School of Medicine, Pathologist, St. Joseph’s H spital, 
Milwaukee, Wis. Formerly Associate Professor of Pathology, Si. Louis 
University School of Medicine. Ed. 2. Cloth. Pp. 722, with :)\ustra- 
Sone. wae 05.8. The C. V. Mosby Co., 3525 Pine Blvd., St. Louis 
a 46. 


This book was originally brought out four years azo to 
fill the gap between the very elementary manuals of pathology 
and the larger textbooks and reference works. It was intended 
to be useful alike to the student in medical and dental college 
and to the clinician needing a review within reasonable |imits. 
It is clearly printed and profusely illustrated and contains 
numerous references for further study. 

In this second edition not only has the work been brought 
up to date in the fields covered, but also the emphasis has 
shifted somewhat so that more attention is paid to tropical 
diseases and other conditions important in war medicine. 


VIRUS AS ORGANISM. By Frank MacFarlane Burnet, M.D. 
F.R.S., Director, Walter and Eliza Hall Institute of Research in 
Pathology and Medicine, Melbourne, Australia. Cloth. Pp. 134. 
Fe — Harvard University Press, 2 Randall Hall, Cambridge, 
Mass., 45. 


This is one in the series of Harvard University mono- 
graphs in medicine and public health. It is an expansion of 
the Edward K. Dunham lectures for the promotion of medical 
sciences given in 1944. The author says frankly that he has 
very incomplettly attempted to develop his point of view and 
that he has taken the privilege of a lecture to indulge in 
speculation about origins and change in virus disease beyond 
what would be admissible in general scientific writing. This 
(so long as it is kept in mind) does not detract from the 
value of the study of conditions still all too little understood. 
Somebody has to speculate and theorize, and it is we'll to 
have such speculations brought out where others can know 
about them. 

Dr. Burnet starts with the view that “. . . as far as the 
doctor, the public health administrator, and the bioloxical 
experimenter are concerned, the pragmatic necessity wil! re- 
main that virus be regarded as organisms—self reproducing, 
varying and surviving like any other living being.” He olds 
that viruses have developed by means of parasitic degenertion 
from larger microorganisms, many of them probably {rom 
bacteria. In the first part of his book he takes up the repro- 
duction, variation and survival of the viruses, following this 
with the evolution and the changes in virus diseases as well 
as the reaction of the host. He assumes that herpes sim lex 
and psittacosis probably represent old diseases in which the 
virus has reached evolutionary stability: with the host In 
comparison with that he assumes poliomyelitis to be a di- ase 
in the process of evolution. There is an abundance of ‘\ib- 
liography and altogether.-this volume is thought-provoking 
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WAR_NEUROSES. By Roy R. Grinker, Lt. Col., M.C.; and 
John P Spiegel, Major, -C., Army Air Forces. Cloth. Pp. 145. 
Price $2.75. The Blakiston Co., 1012 Walnut St., Philadelphia, 1945. 

The keynote of this work is contained in a quotation 
from the preface, “The holocaust of battle exposes the primi- 
tive forces within every man’s personality and permits detailed 
studies to be made of his ego reactions in various stages of 
dissolution and repair. . . . Such observations are not limited 
in value to wartime psychiatry alone, but furnish experi- 
mental data for the understanding of anxieties from the 
stresse: of civilian life.” 

Nine clinical syndromes are given varying in accordance 
with the method by which anxiety is handled. These are: 

‘ree floating anxiety states, severe and mild. 
somatic regressions. 

\’sychosomatic visceral disturbances. 

‘onversion states. 

epressed states. 

oncussion states. 

xhaustion states. 

‘sychotic states. 

Malingering. 

Ofien one of these syndromes will be masked by somatic 
conditions such as gastric dyspepsia and ulcer, chronic arthri- 
tis, various headaches, peculiar visual disturbances, etc. 
Because of this and the varying standards by which diagnoses 
are arrived at by different psychiatrists neuropsychiatric 
statistics of the war will mean very little. 

There is a description of each of the nine syndromes, 
illustrated by appropriate case records. These are well chosen 


and show the distinguishing features very well on the basis 
of “phenomenology rather than psychopathology.” Then fol- 
lows a discussion of the peculiar problems of the Army Air 
Force personnel in combat and otherwise. By actual detail 
the development of neuroses becomes quite clear, so that the 
next chapter on etiology serves to augment the information 
given earlier. For example, a majority of individuals break- 
ing down under stress give a history of earlier emotional 
tension. The physical strains of a war campaign and the 
psychological tensions of danger are major precipitating 
factors. 

The great value of the book, however, comes out in the 
discussion of therapy. A detailed description of the technic 
of narcosynthesis is given. This is a development of the 
war that is finding increasingly wider use. A discussion of 
brief psychotherapy is very ably handled from a practical 
standpoint, and is illustrated by well chosen case reports. 
There is short mention of continuous sleep treatment, general 
convalescent care, occupational therapy and group therapy. 

The final chapter is devoted to theory. In it the authors 
present their interpretation of mental dynamics, especially as 
related to war neuroses. The nucleus of the war neuroses, 
they believe, is anxiety, and the handling of the therapeutic 
situation is really a matter of handling the anxiety reactions. 


This is one of those unusual books that contain original 
contributions to medical knowledge. Every physician should 
know the work and have an opportunity to utilize the experi- 
ences it portrays. It is recommended most highly. 

Tuomas J. Meyers, D.O., F.A.C.N 


Conventions 


Announcements 


\merican Osteopathic Association, Annual Meeting, 
* Chicago, July 21 to 25 inclusive. Program Chairman, 
Murray D. Weaver, Ontario, Calif. 


Arizona, Pioneer Hotel, Tucson, October 19, 20. 

Canadian Osteopathic Association, Mount Royal Hotel, Mon- 
treal, October 17-19. 

Kansas, Allis Hotel, Wichita, House of Delegates, October 
13; Postgraduate Course, October 14-16. Program Chair- 
man, J. B. Donley, Kingman. 

Kentucky, Owensboro Hotel, Owensboro, October 16, 17. 
Program Chairman, F. V. Chambers, Owensboro. 

Michigaa, Civic Auditorium, Grand Rapids, House of Dele- 
gates, November 3, 4; Convention, November 5-7. 

Ohio, Refresher Course, Deshler-Wallick Hotel, Columbus, 
October 30-31. 

Oklahoma, Skirvin Hotel, Oklahoma City, October 9-11. Pro- 
gram Chairman, George Thomas, Oklahoma City. 

Ontario, Hamilton, May 8-10, 1947. Program Chairman, C. V. 
Hinsperger, Windsor. 

Virginia, Mid-Year Meeting, Richmond Hotel, October 4, 
Program Chairman, Alfred G. Churchill, Arlington. 

West Virginia, Refresher Course, Huntington, October 12, 13; 
Annual Meeting, June 1-3, 1947. 


OFFICIAL AND AFFILIATED ORGANIZATIONS 


CALIFORNIA 
Alamenda County 
The officers are: President, Lorna Williams. Berkeley; 
president-elect, Robert C. Combs; secretary-treasurer, John T. 
Avery, both of San Leandro; trustees, Elizabeth A. Burrows, 
J. Gordon Epperson and C. C. Wittmer, all of Oakland. 
The bureau and department heads are: Public affairs, 
E. \. Ashland; veterans’ affairs, James Bell; public health 


and Meetings 


and child welfare, Roger A. Peters; public service, publicity, 
radio and speaker procurement, Wesley S. Carey; professional 
education, Frank H. Martin; hospitals and clinics, Jack Good- 
fellow; publication, Jacquelin Bryson, all of Oakland; ethics 
and censorship, Eugene C. Darnall; membership, Muriel M. 
‘hapman; insurance, Cecil C. Childress, all of Berkeley; 
vocational guidance, Clara Miller, Alameda; program, Carroll 
A. Parkinson, El Cerrito. 
Long Beach 

The officers are: President, Francis M. Neff; president- 
elect, Bowen D. Jenkins, both of Long Beach; secretary- 
treasurer, Paul D. Yates, Hermosa Beach; trustees, Ward 
DeWitt, Charles Poitevin and Laurence Houts, all of Long 
Beach. 

The department and bureau heads are: Public affairs, 
Elmer S. Clark; veterans’ and military affairs, Paul Winters; 
public service and publicity, Claire E. Pike; radio, Garth 
Rustin; speaker procurement, Russell M. Husted; professional 
affairs, Orville Hastings; professional education, Frank A. 
Piazza; hospitals and clinics, George Scouten; ethics and 
censorship, Rufus A. Davis; publication, Paul Ford; voca- 
tional guidance, Dr. DeWitt; membership, Edward W. 
Neushutz; insurance and _ health insurance, Walter’ E. 
Mattocks; industrial accident insurance, James Jensen; pro- 
fessional liability insurance, J. Leland Yerington, all of Long 
Beach; public health and child welfare, Philip W. Reames, 
Lynwood. Henry Miles and Arthur Pike, both of Long 
Beach, are historians. 

Los Angeles City 

The officers and trustees were announced in the August 
JournaL. The department and bureau heads are: Public 
affairs, Walter W. Hopps; veterans’ and military affairs, John 
Fahey; public health and child welfare, Dofothy Marsh; 
public service, publicity, radio and speaker procurement, T. 
Burton Edmiston; professional affairs, Samuel Biddle; pro- 
fessional education, Andrew Gordon; ethics and censorship, 
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Harold K. Dalton; publication, Wallin W. King; vocational 
guidance, George Dupont; membership, Marvin E. Moser; 
historian, Walter V. Goodfellow ; industrial accident insurance, 
Donald M. Donisthorpe; professional liability insurance, H. 
Mayer Dubin, all of Los Angeles; insurance and health in- 
surance, Ross B. Thompson, Glendale. John Costello, Los 
Angeles, is chairman of the House Committee and Anson 
Williams, Los Angeles, is chairman of the College Committee. 


Los Angeles County 
The officers are: President, Paul B. McCracken; pres- 
dent-elect, Fred Stone; secretary-treasurer, C. J. Mount, all 
of Los Angeles. 
Redwood Empire 
At the meeting in San Rafael on July 17 the guest speaker 
was Capt. Perry Bonar, (MC) USNR. His topic was “South 
Pacific Injuries.” 
A meeting is scheduled to be held in Santa Rosa on 
October 9. 
San Jose County 
The officers and trustees were announced in the August 
JournaL. The bureau and department heads are: Public 
affairs, Walter H. Rogers, Los Altos; public service, V. 
Gladys Shutt; Palo Alto; professional affairs, Wesley H. 
Taylor, Redwood City; vocational guidance, Margaret L. 
Carroll, San Jose; insurance, S. Edith Robb, Palo Alto. 


Southside Los Angeles 
The following are the bureau heads: Professional affairs, 
Harold J. Carter; public service, W. Donald Baker; public 
iffairs, Louis Novotny; insurance, Alex Wilcox, all of Los 
Angeles. 
COLORADO 
State Society 
A meeting was scheduled to be held at Grand Junction 
August 31 and September 1, 2. The following program was 
announced to be presented at the meeting on September 1: 
‘Problem Cases and Diagnosis,” G. Erle Moore, Denver; 
“Experiences in the Navy,” Hazen Anderson, Denver; “Prac- 
tical Suggestions on Eye, Ear, Nose and Throat Work,” 
Owen Taylor, Grand Junction; “Case Reports,” William 
Lomax, Montrose; “Report on National Convention,” E. J. 
Lee, Greeley, and N. E. Atterberry, Denver; “Vocational 
Guidance Program,” H. L. Will, Colorado Springs; “Proc- 
tology in the Field of General Practice,” R. H. Hurst, Denver. 


Northern 
The officers are: President, Merle Overstreet, Greeley; 
vice president, Robert Hays, Ft. Collins; secretary-treasurer, 
F. M. Cline, Brighton; trustees, Earl Hanshew, Greeley, and 
W. R. Benson, Longmont. 


FLORIDA 
District Three 
At the meeting on July 10 the program on office gyne- 
cology was presented by B. P. Harter, Orlando. 
The officers are: President, William D. Gardner, San- 
ford; vice president, L. A. Phillips, Winter Garden; secretary- 
treasurer, Kenneth R. Steady, Orlando. 


District Four 
R. D. Higgins, M.D., head of the Volusia County Health 
Unit, spoke on “Functions of a County Health Unit” at the 
meeting in Daytona Beach on July 1. 
At the meeting in Daytona Beach on August 5 Ashley 
C. Lovejoy, Jacksonville, spoke on Alcoholics Anonymous. 


District Six 
The officers are: President, J. W. Norton, Fort Lauder- 
dale; vice president, O. A. Bingham, Hollywood; secretary- 
treasurer, R. W. Long, Fort Lauderdale. 


District Seven 


The officers are: President, R. L. Johnston, Sebring; 
vice president, M. M. Pierce, Brandenton; secretary-treasurer, 
Anne S. Newsome, Sebring; trustees, G. U. Gnau, Fort 
Myers, and D. R. Gettinger, Arcadia. 


Journal A.O, 
October, 
District Eight 
The officers are: President, Robert N. Commings; vic 
president, J. R. Leary, Jr.; secretary, J. S. Orr, all of Miamj 
treasurer, Francis J]. Ranagan, Miami Beach. 


ILLINOIS 
First District 
A meeting was scheduled to be held in Chicago on Sep. 
tember 18. Other meetings for the year are scheduled as 
follows: October 10, November 7, December 5, January 4 
February 6, March 6, April 3 and May 1. 


Second District 


A meeting was held in Belvidere on June 13. A nh ceting 
was scheduled to be held in Orangeville in August. 


Fourth District 


At the meeting in El Paso on August 25 the pr ncipal 
speaker was R. N. Evans, LaGrange. 


INDIANA 
State Society 
The following program was announced” in advan jor 
the annual meeting at French Lick October 4-6: “Approacl 
to the Low-Back Problem,” “Sacroiliac Diagnosis or (steo- 
pathic Classification of Sciaticas,” “Postural Relations! ips to 
Gastrointestinal Problems,” M. C. Beilke, Chicago; * Chalk 
Talk—Posture of Feet,” “Manipulative Corrective Technics 
for Foot Problems,” “Adhesive Strapping and Paddin-s for 
Foot Problems,” and “Foot Gear and Its Relation to ° )steo- 
pathic Medicine,” T. P. Nichols, Oak Park, IIL; “Knee 
Injuries—Diagnosis and Treatment,” “Ankle Fractur:- and 
Sprains,” “Pharmacology,” “Shoulder Problems,” and ~Man- 
agement of Wrist Problems,” W. E. Clouse, Chicago. R ( 
McCaughan, Chicago, was scheduled to speak. 


IOWA 
State Society 
The following schedule has been announced for the fall 
district society meetings: October 20, Davenport; October 21, 
Mason City; October 23, Red Oak; October 24, Ottumwa 
October 25, Indianola. 
KANSAS 
Arkansas Valley 
At the meeting in Larned on June 27 the program was 
as follows: “Coronary Disease,” John Otis Carr, Larned 
and “Rheumatic Fever,” R. L. Brown, Larned. 


The officers are: President, L. H. Opdyke, LaCrosse: 
vice president, Thomas B. Powell; secretary-treasurer, B. L 
Gleason, both of Larned; trustee, John R. Stanfield, lewis 


Southwestern 


The officers are: President, O. C. Kappler, Liberal (re 
elected) ; secretary-treasurer, R. A. Sabo, Lakin. 


The committee chairmen are: Membership, Amzy A 
Hull, Montezuma; ethics, E. F. Pellette, Liberal; hospitals 
and legislation, V. A. Leopold, Garden City; statistics, Dr 
Kappler; convention program and arrangements, A. H. Thie 
mann, Sublette; clinics, Margaret Jordan, Garden City; voca- 
tional guidance, G. A. Noll, Garden City; public health, Dr 
Sabo ; industrial and institutional service, Ivan Perkins, Hugo- 
ton; public relations, George Martin, Ulysses. 


MAINE 
State Society 

The officers were announced in the July Journat. The 
committee chairmen .are: Professional education, Earl Gedney, 
Bangor; fetal and maternal mortality, Dewaine Gedney, 
Bangor ; exhibitors, D. W. Hamilton, Rockport; radio, \\aldo 
Miller, Bangor; vocational guidance, R. H. Wallace, |ollis 
Center; public health, P. Gephart, Waterville; ethics, G. Noel, 
Dover-Foxcroft; insurance, Paul Bates, Portland; clinics, 
Paul Rieger, So. Portland; veterans’ affairs, W. Daniels 
Millinocket ; editorial, M. C. Pettapiece, Portland; legis!ative. 
A. E. Chittenden, Auburn. 
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MINNESOTA 
Minneapolis 


he annual picnic was held on August 3. Wallace Kreigh- 
haum, Minneapolis, reported on the A.O.A. Convention. 


MISSOURI 
Buchanan County 
At the meeting in St. Joseph on July 24 the following 
jficers were elected: President, John M. Spencer; vice presi- 
dent, 1. N. Tospon; secretary-treasurer, Nelle Turney, all 
f St. Joseph. 
Sec also Northwest. 


Jackson County 


The officers are: President, Anthony Scardino; vice presi- 
lent, |. Myron Auld; secretary-treasurer, Luther W. Swift 
(re-elected) ; trustee, C. A. Povlovich, all of Kansas City. 

The committee chairmen are: Membership, Edward D. 
Reese; ethics, C. Blinn Rector; hospitals, James A. DiRenna; 
statistics, Sydney J. Johnson; monthly meeting program, 
Everett E. Harris; monthly meeting arrangements, Paul H. 
Potter; legislation, L. S. Larimore; vocational guidance, G. N. 
Gillum; public health, H. J. McAnally; industrial and insti- 
tutional service, H. T. Wittenberg; public relations, George 
F. Clark; insurance, C. S. Anderson; professional develop- 
ment, L. James Larimore, all of Kansas City. 


Linn County 
A meeting was held in Brookfield on July 6. 


Northwest 

A joint meeting with the Buchanan County Association 
was held in St. Joseph on July 26. The speaker was Mr. 
Harry J. Farrar, Director of Public Relations of the Missouri 
\ssociation. 

The following officers were elected: President, Zack A. 
Barnes, King City; vice president, C. E. Bloom, Cameron; 
secretary-treasurer, W. E. Maxwell, Cosby; trustee, R. R. 
Reynolds, Mayesville. 


West Central 
The speakers at the August meeting in Clinton were 
Benjamin S. Jolly, Moberly, and Dorsey Hoskins, Kansas 
Urty. 
The officers elected were: President, W. H. Schubert, 
\moret; vice president, Edward Barnett; secretary-treasurer, 
Ross J. Powell, both of Clinton. 


MONTANA 
Billings 
The officers elected at the meeting on August 19 were: 
President, Martha D. Nielsen; vice president, Ollie R. 
Whaley ; secretary-treasurer, Dean M. Grewell, all of Billings. 


NEW JERSEY 
State Society 


The following program was announced in advance for 
the meeting in Atlantic City September 14, 15; “An Approach 
to the Practice of Osteopathic Medicine,” “Atlanto-Occipital 
Lesions,” and “Structural Diagnosis,” Robert B. Thomas, 
Huntington, W. Va.; “Diagnosis and Treatment of Common 
Skin Diseases,” Edwin H. Cressman, Philadelphia; “Pelvic 
Inclinations,” J. H. Eimerbrink, Philadelphia; Symposium on 
Athletic Injuries, Herbert Weber, East Orange, Lewis L. 
Walter, Atlantic City, Charles E. Jones, Nutley, and Ralph 
W. Davis, Audubon. 

The officers were announced in the August JourNAL. The 
members of the Executive Committee are: Vernon F. Still, 
Elizabeth, Edwin T. Ferren, Merchantville, Hannah W. 
Bailey, Hasbrouck Heights, Dorothy H. Wilson and William 
C. Bugbee, Montclair, Tyce Grinwis, Maplewood, Howard A. 
Lippincott, Moorestown, Harry W. Davis, Washington, David 
S. Steinbaum, Bayonne, Gordon L. Peters, Cranford, J. Ray- 
mond McSpirit, Teaneck, Frank A. Dealy, Sea Isle City, 
James E. Chastney, Hackensack, George W. Northup, Liv- 
ingston, Harry T. Maxwell, Morristown, Chester D. Losee, 
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and Gordon P. Losee, Westfield, Henry J. Hoyer, South 
Orange, and Charles A. Furey, Jr.. Wildwood. 


OHIO 
State Society 

A partial report of the program for the summer re- 
fresher course, held in Columbus August 29, 30, was given 
in the September JourNnAL. The complete program as an- 
nounced in advance follows: “Mechanisms of Edema—Factors 
Regulating Water Balance of the Body,” “Regulation of 
Carbohydrate Metabolism,” “Functional Pathology of the 
Liver,” and “Functional Pathology of the Kidney,” William 
J. Loos, Chicago; “Pharmacologic Adjuncts in Therapy,” 
“Nutritional Procedures in Therapy,” and “Anatomical and 
Physiological Integrity, the Basic Factors in Therapy,” Louis 
C. Chandler, Los Angeles; “Indications and Contraindications 
of Gastrointestinal Surgery,” “Indications and Contraindica- 
tions of Biliary Surgery,” “Indications and Contraindica- 
tions of Abdominal and Gynecc'ogical Surgery,” and “Indica- 
tions and Contraindications of Thyroid Surgerv,” Donald 
Craske, Chicago; “Rationale of X-Ray Therapy,” Theodore C. 
Hobbs, Columbus. 


SOUTH CAROLINA 
State Society 
The officers were listed in the July JournaL. The com- 
mittee chairmen are: Membership, E. W. Pratt; legislation, 
M. A. Truluck, both of Charleston; convention program, 
Nancy A. Hoselton; convention arrangements, T. C. Lucas, 
both of Columbia. 


TENNESSEE 
West 
A meeting was held in Trenton on August 12. The pro- 
gram was made up of a report on the A.O.A. National Con- 
vention by Walter Baker, Memphis, and a round-table clinical 
discussion. 
A meeting is scheduled to be held in November 


TEXAS 
Hospital 
The officers are: President, Keith S. Lowell, Clarendon : 
president-elect, L. C. Edwards, San Antonio; secretary- 
treasurer, J. Francis Brown, Amarillo; trustees, Boyd D. 
Henry, Corpus Christi, and Russell L. Martin, Mount Pleasant 
District Three 
The officers are: President, A. M. Duphorne, Athens; 
vice president, John S. Turner, Canton; secretary-treasurer. 
Mi'ton V. Gafney, Tyler. A. Ross McKinney, Jr., Texarkana, 
is P. & P. W. chairman. 


WISCONSIN 
State Society Auxiliary 
The officers are: President, Mrs. H. G. Withrow, Mil- 
waukee ; vice president, Mrs. M. E. Lawson, Ashippun; secre- 
tary, Mrs. A. W. Muttart, Neenah; treasurer, Mrs. W. B 
Truax, Milwaukee. 


SPECIAL AND SPECIALTY GROUPS 


AMERICAN OSTEOPATHIC HOSPITAL ASSOCIATION 


The officers were listed in the roster in the Sentember 
JournaL. The trustees are: Arthur H. Witthohn, Bangor, 
Me., John S. Hull, Daytona Beach, Fla., Paul Atterberry, 
Milwaukee, Wis., Earl Laughlin, Kirksville, Mo., George 
Widney, Albuquerque, N. Mex., Robert S. Fidler, Seattle, 
Wash., Charles R. Poitevin, Long Beach, Cal., Mr. Olin L 
Evans, Philadelphia, and Mr. William S. Konold, Columbus, 
Ohio. 


The department heads are: State law and regulations, 
Mr. Konold; hospital standards and development, Mr. J. M 
Peach, Kansas City; hospital standards for graduate training, 
Howard B. Norcross, Los Angeles. James O. Watson, Co- 
lumbus, Ohio, is chairman of the Advisory Committee on 
National Affairs. 
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TEXAS OSTEOPATHIC ASSOCIATION OF OPHTHALMOLOGY 
AND OTOLARYNGOLOGY 
The officers of the newly organized group are: President, 
Edward C. Brann, Dallas; vice president, R. H. Peterson, 
Wichita Falls; secretary-treasurer, Harold W. Beckwith, San 
Antonio. 


AUXILIARY TO THE AMERICAN OSTEOPATHIC 
ASSOCIATION 

The officers were listed in the roster in the September 
JourNnaL. The directors are: Mrs. K. M. Dirlam, Massena, 
Iowa, Mrs. Walter Hamilton, Roselle Park, N. J., Mrs. K. F. 
Kinney, Detroit, Mrs. Eugene Kraus, New York City, Mrs. 
William F. Neugebauer, Pasadena, Cal., and Mrs. James O. 
Watson, Columbus, Ohio. 


The committee chairmen are: Membership, Mrs. G. N. 
Gillum, Kansas City, Mo.; program, Mrs. Robert K. Homan, 
Detroit; public relations, Mrs. Robert N. Evans, La Grange, 
Ill.; hospitals and clinics, Mrs. Paul S. Gerhart, Allentown, 
Pa.; legislative study, Mrs. Ralph S. Licklider, Columbus, 
Ohio; ways and means, Mrs. D. D. Waitley, Evanston, III; 
student loan, Mrs. M. C. Sims, Albuquerque, N. Mex.; 
scholarship, Mrs. H. L. McDowell, Long Beach, Cal. Mrs. 
Morris P. Briley, Tallahassee, Fla., is editor; Mrs. Paul van 
B.. Allen, Indianapolis, Ind., is parliamentarian; and Mrs. 
C. A. Tedrick, Denver, Colo., is historian. 


State Boards 


COLORADO 

Basic science examinations in December. Address Esther 

B. Starks, D.O., secretary, Board of Examiners in the Basic 
Sciences, 1459 Ogden St., Denver 3. 


FLORIDA 
Basic science examinations November 2 at University of 
Florida, Gainesville. Applications must be filed by October 18. 
Address John F. Conn, Ph.D., secretary, Board of Examiners 
in the Basic Sciences, John B. Stetson University, Deland. 


GEORGIA 
F. W. Daniels, Fitzgerald, has been elected president of 
the Board of Osteopathic Examiners. 


IDAHO 
Examinations November 14. Applications must be filed 
15 days prior to examinations. Address Miss Agnes Barnhart, 
Director, Bureau of Occupational License, Department of Law 
Enforcement, Boise. 


ILLINOIS 

Examination October 17-19. Address the osteopathic ex- 
aminer, Oliver C. Foreman, D.O., 58 E. Washington St., 
Chicago. 

IOWA 

Basic science examinations October 8. Applications may 
be received until time of examination. Address Ben H. Peter- 
son, secretary, Board of Basic Science Examiners, Cedar 
Rapids. 


H. D. Meyer, Algona, has been appointed to the Board 
of Osteopathic Examiners for a term of 3 years. He has 
been serving since March, having been appointed to fill the 
unexpired term of W. D. Andrews. 


MAINE 
Examinations November 12, 13 at the State House, 
Augusta. Address Albert E. Chittenden, D.O., secretary, 
Board of Osteopathic Examination and Registration, 50 Goff 
St., Auburn. 


MASSACHUSETTS 
Examinations November 12-15 at Boston. Applications 
must be filed 2 weeks prior to examinations. Address H. 
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Quimby Gallupe, M.D., secretary, Board of Registration jn 
Medicine, State House, Boston 33. 


OHIO 
Examinations December 3-5 at Columbus. Applications 
must be filed 10 days before examination. Address H. \y. 
Platter, M.D., secretary, State Medical Board, Wyandotte 
Bldg., Columbus. 
OREGON 
Basic science examinations November 2, Room 309, 
Lincoln High School, 1620 S.W. Park St., Portland. A))plica- 
tions must be filed by noon October 21. Address Mr. (hiarles 
D. Byrne, secretary, State Board of Higher Education, 
Eugene. 
PUERTO RICO 
Examinations March 4, 1947. Applications must be filed 
3 months in advance. Address Oscar G. Costa Mandry, M.D, 
secretary, Board of Medical Examiners, Box 3854, Sarturce. 


RHODE ISLAND 
Basic science examinations in November. Addre-. Mr. 
Thomas B. Casey, Administrator of Professional Regu'ation, 
366 State Office Bldg., Providence. 


SOUTH CAROLINA 
Examinations November 19, 20 at Columbia. Applic.itions 
must be filed 15 days prior to examination. Address \I. V. 
Huggins, D.O., secretary, Board of Osteopathic Exar iners, 
208 Carolina Life Bldg., Columbia 56. 


SOUTH DAKOTA 
Basic science examinations December 7, 8 at Yankton. 
Address Gregg M. Evans, Ph.D., secretary, Basic Science 
Board, Yankton College, Yankton. 


TEXAS 

Examinations October 31, November 1, 2. Address T. J. 

Crowe, M.D., secretary, Board of Medical Examiners, 918 
Texas Bank Bldg., Dallas 2. 


WEST VIRGINIA 
Examinations October 14, 15 at the Hotel Governor 
Cabell, Huntington. Applications must be filed 10 days |efore 
examinations. Address A. P. Meador, D.O., secretary, loard 
of Osteopathy, National Bank of Summers Bldg., Hinton. 


WISCONSIN 
Basic science examinations in December. Address Profi 
Rk. N. Bauer, secretary, Basic Science Board, 152 W. Wis- 
consin Ave., Milwaukee 3. 


WYOMING 

Examinations October 7, 8 at State Capitol, Cheyenne. 

Address G. M. Anderson, M.D., secretary, Board of Medical 
Examinations; State Capitol, Cheyenne. 


RE-REGISTRATION OF OSTEOPATHIC LICENSES 

October 31—Pennsylvania, $3.00. Address Mrs. Sarah H. 
Longstaff, Secretary, Bureau of Professional Licensing, Har- 
risburg. 

November 1—Missouri, $2.00. Address F. C. Hopkins, 
D.O., 202 N. Fourth St., Hannibal. 

November 1—South Dakota, $5.00 for residents; $2.00 
for nonresidents. Address J. H. Cheney, D.O., 207 Paulton 
Building, Sioux Falls. 


EXAMINATIONS BY NATIONAL BOARD 
The National Board of Examiners for Osteopathic !hysi- 


cians and Surgeons conducts Parts I and II of its examinations 
on the first Thursday and Friday of each May and Dec«mber 
at the six approved colleges, and Part III at the time o! 


the National Convention. 


Examinations in Part I consist of anatomy, physi: logy, 
pathology, chemistry and bacteriology. Part II consi-\- 0! 
surgery, obstetrics and gynecology, pediatrics, nervou and 
mental diseases, public health and osteopathic therap: \tics 
Part III is an oral examination. 
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SHARP RISE IN MOTOR VEHICLE 
FATALITIES 


Since V-J Day, when driving re- 
strictions were lifted, the death rate 
from motor vehicle accidents has risen 
sharply among the Industrial Policy- 
holder. of the Metropolitan Life In- 
suranc’ Company, who constitute a 
large and representative sample of the 
urban populations of the United States 
and Canada. Each month since the end 
of the war has registered a_ higher 
death rate from this cause than had the 
corresponding month of the preceding 
year. For the first six months of 1946 
the excess in mortality was 24 per cent. 
Moreover, as may be seen in the table 
below, at some age periods the situation 
is worse now than it was in the last 
prewar year — 1941 — which, itself, had 
one of the highest motor vehicle acci- 
dent rates on record. 


So far this year an increase is ob- 
served at every period of life except 
at the school ages, both among white 
male and white female policyholders. In 
a number of age groups the rise is 
alarming. For example, among men 65 
and older the motor vehicle accident 
death rate is about 75 per cent higher 
this year than last. At ages 20 to 24 the 
rate jumped by about 65 per cent among 
white men and by no less than 124 
per cent among white women. The cur- 
rent motor vehicle death rates at these 
young adult ages exceed even the rates 
for 1941. The explanation for the in- 
creased toll may lie, in part at least, in 
the fact that young people deprived of 
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the opportunity to drive during the war 
period are indulging in their desire to 
motor more than ever before. It also 
seems probable that many deaths occur 
among young drivers who are a bit 
“rusty” but who do not realize that 
their competence at the wheel has been 
greatly diminished. Furthermore, the ex- 
tensive use of dilapidated cars by young 
people is undoubtedly contributing its 
share toward increasing the death toll. 


Death Rates per 100,000 


Age Period 
Years 


1945 | 1941 


In tealing Para-nasal Infection 


BEF Bacteriostatic Decongestion is the MEANS 
gap Restoring Normal Function is the GOAL 


with ARGYROL 


In recent literature emphasis is being |] 
given to the after effects that frequently |~ 
follow use of vasoconstrictors because + 
of their rebound action. 


Such untoward results do not accom- 
pany the use of ARGYROL, the bacterio- li 
static decongestant that 


AVOIDS THAT VICIOUS CIRCLE 


When the physician uses ARGYROL he 
knows that he is contributing most to 
recovery through support of nature’s 
own First Line of Defense. 


The cleansing, demulcent, bacteriostatic 
action of ARGYROL is attained by its 
three-fold action. 


Three-Fold Action of ARGYROL: 

1. ARGYROL is decongestive, without irritation to the 
membrane, and without ciliary injury. 

2. ARGYROL is powerfully bacteriostatic, yet is non- 
toxic to tissue. 


3. ARGYROL stimulates secretion and cleanses, thereby 
enhancing Nature's own first line of defense 


Three-Fold Approach to Para-nasal Therapy: 


1. The nasal meatus . . . by 20 per cent ARGYROL instil- 
lations through the nasolacrimal duct. 


2. The nasal passages . . . with 10 per cent ARGYROL 
solution in drops. 

3. The nasal cavities . with 10 per cent ARGYROL by 
nasal tamponage 


 ARGYROL 
Aalt - infeclive wilh broad, sustained aclion 


Made only AC. BARNES COMPANY, NEW BRUNSWICK, N. J. 


by the 
ARGYROL is a registered trade mark, the property of A. C. Barnes Co. 


Death Rates per 100,000 from Motor Vehicle Accidents. White Persons by Sex and Age Periods. First Six Months of 
1946, 1945, and 1941. Metropolitan Life Insurance Company Weekly Premium-Paying Industrial Business. 


Percent Change Death Rates per 100,000 Percent Change 


1946 Since 1946 Since 


Age Period 
Years j 
1945 1941 |} 1946* 1945 | 1941 1945 1941 


WHITE MALES 


Under 5 . 11.8 7.7 9.0 
11.3 12.2 18.4 
10 to 14, 7.4 9.7 12.2 
15 to 19. 25.8 18.6 22.7 
20 to 24... 46.8 28.6 43.9 
23 te 34... 28.3 24.7 29.4 
35 4... 25.1 18.1 36.1 
45 to 64... 34.1 30.5 50.9 
65 and over..... 82.3 47.4 100.5 


*lrovisional 


WHITE FEMALES 


+ 53 + 31 Under 5 9.0 4.7 6.6 t 92 + 36 

24 — 39 10 to 14 1.0 3.0 3.2 — 67 — 69 
+ 39 + 14 15 to 19 3.4 4.9 8.4 + 10 — 36 
+ 64 + 7 20 to 24 10.1 4.5 8.9 +-124 + 14 
+ 15 4 25 to 34..... 5.5 3 -I 7.3 + 67 — 25 
+ 39 31 35 to 44 4.3 3.8 7.0 + 13 — 39 
+ 12 33 45 to 64...... 7.8 3.9 11 + 32 — 45 
+ 74 18 65 and over. 15.3 11.8 27.8 + 30 — 45 
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“CALCIUM CASUALTY...415 ELM STREET” 


Insomnia is frequently an early subjective manifestation of a 
calcium deficiency. This is naturally accompanied by marked 
nervousness and restlessness. War workers deprived of sleep be- 
come civilian casualties in the nation’s war effort. Needless, sinte 
a few days of proper calcium therapy may well bring about nights 
of ponte sleep—leaving the patient well rested for a day of pro- 
ductive work. Remember to associate the possibility of calcium 
deficiency with the syndrome insomnia, nervousness and restless- 
ness, accompanied by leg cramps or muscle tetany. 


Therapeutic correction of this deficiency should be approached 
with the thought in mind that the blood calcium-blood phosphor- 
ous balance must meticulously be maintained in its proper ratio 
and that Vitamin D is necessary for the metabolism of calcium. 


DARTELL has made available to the Profession D.P.S. Formula 
54. A scientifically balanced formula of calcium and phophorous 
in an assimilable form with the necessary amount of Vitamin D— 

lus the valuable addition of iodine and Vitamins A and C. Dartell 
Gane are available only to the profession. Usual discounts, of 
course. Write for the name of the Dartell Professional Service 


Representative nearest you or order direct. 


DPS FORMULA 54 

CALCIUM-PHOSPHOROUS-IODINE-VITAMINS A-C-D 

One tablet with each meal and one at bedtime, pro- 
requirements: 


vide the following percentages of adult 
Calcium « « (750 milliwzrams: 
Phosphorous . 572 milligrams) 
fodine . « « 100% 10.10 milligrams) 
Vitamin A + «+ 50 (2000 Int. Units: 
Vitamin C + + 669% ( 400 Int. Units) 
Vitamin D + + 350% (1400 Int. Units) 


Dosage 4 tablets Bottles of 80 
a day as indicated AVAILABILITY 


The one bright spot in the motor ve- 
hicle record for 1946 is the reduction 
in mortality among children of school 
age, where the fatalities are largely 
among pedestrians. The decrease from 
the first half of last year has been 
especially large at ages 10 to 14, where 
it amounted to about one quarter among 
white boys and two thirds among white 
girls. In fact the trend of the death 
rate from motor vehicle accidents among 
children of school age has been almost 
continuously downward since 1930. Evi- 
dently safety education and the preven- 
tive measures instituted to safeguard 
the lives of children have proved ef- 
fective. 

Public officials are acutely aware oi 
the seriousness of the general rise in 
motor vehicle fatalities since the war’s 


end. The President’s Highway Safety 
Conference has recommended a_ bal- 
anced program of proved effectiveness 
which can be instituted in every city 
and State. The full cooperation of the 
nation in putting this program into ac- 
tion would undoubtedly result in a 
marked reduction in the number of mo- 
tor vehicle fatalities and injuries. But 
the mounting tide of casualties will not 
be stemmed by anything less than the 
wholehearted cooperation, not alone of 
those actively participating with organ- 
ized groups engaged in fighting the war 
against motor vehicle accidents but, 
more particularly, by the active coopera- 
tion of the rank and file of citizens ‘n 
their usual roles as drivers or pedestri- 
ans. — Statistical Bulletin, Metropolitan 
Life Insurance Co., July, 1946. 
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EFFECT OF THE WAR ON THE Dis. 
TRIBUTION OF FULL-TIME 
LOCAL HEALTH OFFICERS 

Burnet M. Davis, M.D., and Marion E. Alten. 

derfer, Surgeon (R) and Assistant Statistician, 


Division of Public Health Methods, U. §, 
Public Health Service, Bethesda, Md. 


It is well known that serious civilian 
shortages of many types of specialized 


.personnel have developed because of the 


war. The effect on physicians has been 
especially marked because of the high 
ratio of medical officers to total strength 
required by the armed services. Studies 
have been reported of the effect of the 
war on distribution of private practi- 
tioners”*? Recent publication of a 1945 
revision of the Directory of Fuli-time 
Local Health Officers® has presented an 
opportunity to analyze the war’s effect 
on another important category of |ealth 
personnel—the local health officer 

The Directing Board of Procurement 
and Assignment Service, early in the 
war, established a policy of declaring 
full-time health officers essential in their 
civilian positions. In spite of this policy, 
many health officers entered the «armed 
forces. The number of available replace- 
ments has been sharply cut bec:use a 
large proportion of recent medical grad- 
uates have been going into militar 
service directly from internships. Some 
health officers have left local health 
departments for work in other lhiealth 
agencies, industry, or private practice. 

Health departments have met the re- 
sulting shortage in various ways. In 
some cases, the services of private prac- 
titioners have been secured on a part- 
time basis. In other instances, two or 
more health departments have been 
placed under the supervision oi one 
health officer. Under its program for 
Emergency Health and Sanitation Ac- 
tivities, the U. S. Public Health Service 
has detailed a number of its commis- 
sioned officers to serve as local health 
officers. But in many instances, vacancies 
have simply not been filled, and the 
health department staff has carried on 
without a health officer. 


MATERIAL AND METHO!) 

In order to study these changes 
quantitatively, use has been made of two 
editions of the Directory of Full-time 
Local Health Officers, which appears 
from time to time in Public Health 
Reports. These Directories are compiled 
from material submitted by the several 
state health officers. Every effort is made 
to check the accuracy of the data, but 
it is believed that some of the informa- 
tion may be incomplete. This is especially 
true of the professional degrees held by 
the health officers. The 1942 edition, 
based on data as of December 1, 1%4l, 
gives the pre-Pearl Harbor picture ol 
local health organization. The latest edi- 
tion,’ revised to January 1, 1945, shows 
the situation after three years of war 
In addition to the two directories, use 
has been made of the material furnished 
hy the state health officers, on which the 
latest edition of the Directory was hased 

Local health departments are of five 
types: single county, city, city-county. 


| 
| 
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state district, and local district. The first 
two designations are self-explanatory. A 
city-county unit is defined, for the pur- 
poses of the Directory, as “a county with 
, civil subdivision having a population 
of 10,000 or greater which contributes to 
the support of the unit.” Both state and 
local districts may be composed of sev- 
eral counties or parts of counties, 
townships, or municipalities, or a combi- 
nation of these elements. In most states, 
however, the districts consist of groups 
of counties. 

It should be emphasized that the 
Directory attempts to list only “full-time” 
health 
health officer as “one who does not en- 
gage in the private practice of medicine, 
and devotes all his time, energies, and 
activities to his duties as health officer.” 
The D'rectories list, by state, the names 
of the local health departments, the 
political units included, the types of 
jurisdictions, the names of the health 
oficers (including professional degrees), 
the post office addresses, and the official 
titles of the health officers. Health de- 
partments which have had or are intend- 
ed to have full-time health officers, but 


which had none at the time of the | 
listed as having | 


Directory date, are 


temporary vacancies. In the present 


study, tabulations were made of the | 


number of health officers with M.D. 
degrees, with M.D. and public health 
degrees, and with other degrees or with 
no degrees listed. Counts were also made 
of the number of vacancies and the 
number of “acting health officers.” The 
information furnished by the several 


state health officers for the 1945 edition | 
of the Directory showed that the title | 


“acting health officer” apparently had 
different meanings in different states. In 
some, it was used to designate a local 
physician serving as health officer on a 
part-time basis. In others, the title was 
used for any person serving in the place 
of a health officer on military leave. In 
some cases it was not possible to tell 
precisely what was meant by this title. 


No attempt has been made in this |__ 


report to show the numbers of ringle 
county, city-county, and district health 
departments separately since the defini- 
tions of these types of county juris- 
dictions vary from state to state. In 
those states where district health depart- 
ment boundaries do not follow county 
lines, it was necessary to estimate the 
total number of counties covered by 
organized health departments. In the 
tabulations of the number of health 
officers, a health officer serving more 
than one health department was counted 
only once. However, in the tabulations 
of the number of political units covered 
by organized health departments, a unit 
was counted as having health officer 
coverage whether or not its health officer 
served more than one health department. 


FINDINGS 


The results of the tabulations from the 
two Directories show that there are 
fewer health officers on duty in 1945 
and that a smaller number have advanced 
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From Pediatrics to Geriatrics IRON THERAPY ... be 


EFFECTIVE... 
PALATABLE... 
WELL TOLERATED 


From infancy to advanced age there are multiple indications for prescribing 
IRON. Too often the association of hypochromic anemia and IRON intolerance 
interferes with therapy especially when it is most needed . . . for convalescents 
for infants and children, during pregnancy and in dietary deficiency conditions. 
A solution to this problem has been found by the many physicians who 
prescribe OVOFERRIN because: 


OVOFERRIN DOES NOT IONIZE 


In colloidal form easily assimilated, it is practically unaffected by the gastric 
juices; readily absorbed in the intestinal tract without the distressing side 
effects so common with ionized IRON preparations. 


NO STAINING OF TEETH ¢ NON-ASTRINGENT 


Such a combination of advantages in a palatable IRON preparation permits 
continuous, prolonged therapy so frequently necessary in hypochromic anemia 


with 


OVOFERRIN 


That’s Why You Can Bridge the Gap Between 
lron Deficiency and Effective Iron Therapy With 


OVOFERRIN 


In 11-ounce bottles 


MAINTENANCE THERAPEUTIC 
DOSAGE DOSAGE 
One teaspoonful 2 or ADULTS: One table- 
3 times a day in water spoonful 3 or 4 times 
or milk. daily in water or milk 
CHILDREN: One to 2 
teaspoonfuls 4 times 
daily in water or milk. 
A. C. Barnes Company - New Brunswick, N. J. 


"‘Ovoferrin’’ is a registered trade mark, the property of A. C. Barnes Company 


degrees than in 1941. While professional 
degrees are not a precise measure of 
training and qualifications for the posi- 
tion of health officer, they are an indica- 
tion of background and education. Table 
1 shows the distribution of health 
officers in 1941 and 1945 by professional 
degrees held. The table shows that while 
there was a decrease of 13 per cent in 


the total number of health officers, the 
decrease in the number of health officers 
holding both M.D. and public health 
degrees was 30 per cent. There was 
actually a slight increase in the number 
of health officers without M.D. degrees 
and a considerable increase in the num- 
ber of “acting health officers.” 

The change in the actual number of 


TABLE 1 


Distribution of Local Health Officers by Type of Professional Degree, 1941 and 1945 


Type of Professional Degree 
Total health officers 
Total with M.D. degree 


M.D. degree only 


M.D. and public health degree 


U. S. Public Health Service officers 
Total without M.D. degree 


“Acting health officer’’* 


“For definition, see text. 


1941 1945 


Per cent 
Change 


1,004 13 
856 
634 -17 
180 3 


42 
109 


39 
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FORMULA: Occy-Crystine is ahyper- 
tonic solution of pH 8.4 with sodium 
thiosulfate and magnesium sulfate as 
active ingredients to which the sulfates 
of potassium and calcium are added 
in small amounts, contributing to 
the maintenance of solubility. 


COMBINING SYSTEMIC WITH MANIPULATIVE THERAPY 


With gastro-intestinal dysfunction occurring so : 
frequently among arthritics, osteopathic 
increasingly find it beneficial to support their 
manipulative therapy with an eliminant-detoxicant 
such as Occy-Crystine. ¢ Occy-Crystine has 
proved extremely helpful in such cases by (1) 
thoroughly flushing and cleansing the colonic 
tract—(2) by hastening renal excretion of toxins 
through copious diuresis—(3) by inducing a 
thorough biliary drainage —and (4) by its 
release of colloidal sulfur in the stomach. 


icians 


for free trial supply and clinical report 
OCCY-CRYSTINE LABORATORY - SALISBURY, CONN. ‘ 


OCCY-CRYSTINE 


SULFUR-BEARING SALINE DETOXICANT-ELIMINANT 


health officers, shown in Table 1, does 
not reveal the whole picture. Considera- 
tion must also be given to the change in 
the number of political units which 


health officers serve or which have been 
left with vacancies. Table 2 shows, for 
1941 and 1945, the total number of 
counties and cities covered by organized 


TABLE 2 
Distribution of Political Units by Health Officer Coverage, 1941 and 1945 


Total number of political units* with organized health departments 


With health officers 
With vacancies 


Per cent with vacancies 
Counties (including city-county 


With health officers 
With vacancies 


units) 


Cities* 
With health officers 
With vacancies 
*Excludes city 


health departments reported for five states in 


1941 1945 
2,001 2,072 
1,905 1,701 
96 371 

5 18 
1,767 1,847 
1,675 
92 369 
234 225 
230 223 
4 2 
1945. Data were not 


available for these health departments in 1941. The 29 city health departments shown for 


these states in 1945 were omitted from the tabulation to make the data for the two periods 
comparable. 
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health departments, both with health off- 
cers and with temporary vacancies in the 
health officer’s position. The city-county 
units have been included with the 
counties. The number of cities shown in 
the table is a count of cities with indj- 
vidual health departments and does not 
include either the cities in city 


ounty 
units or the cities in district health 
departments. 

It will be seen from the table that the 
total number of political unit. with 
organized health departments |). jn- 
creased slightly (about 4 per cent) 
However, the number of units ered 


by health departments that actual’. have 


a health officer has decreased per 
cent. In 1941, there were 1,675 © unties 
covered by health department. with 
health officers. This represented ~5 per 
cent of the 3,070 counties in the ¢ ntry. 
The corresponding figure for $5 is 
only 48 per cent. If we consi + the 
total counties covered by or. inized 
health departments without rec.rd to 
whether there is a health office’ or a 
vacancy, the per cent was 58 in 1'.-! and 
60 in 1945. 

So far as data are available there 
appears to have been comparative _ little 
change in the number of citi with 
organized health departments. Th. small 
decrease is accounted for in part '\y the 


consolidation of some city health | «part- 


ments with their county units t. form 
city-county departments, and in ;«rt by 
the dropping of some city health «-part- 
ments from the list of full-time juris- 


dictions. 

A comparison of the figures in Tables 
1 and 2 shows that there has !een a 
decrease of 204 political units covered by 


health departments with health ©! \icers, 
but a loss of only 144 health ofiicers 
In some instances, the loss of health 


officers has been offset by the formation 
of new districts. On the other hand, the 
loss of a district health officer may result 
in as many as 12 counties shifting into 
the vacancy category. The latter situa- 
tions outweigh the former with the result 
noted above. 

It is of interest to observe the change 
that has taken place in the distri}ution 
of health officers in relation to the distri- 
bution of population. It is well known that 
the distribution of private practitioners 
in relation to population showed great 
variation from state to state before the 
war. Despite state quotas set by the Pro- 
curement and Assignment Service as 
guides for recruitment, some states. espe- 
cially in the South, which had relatively 
few physicians in relation to population 
before the war supplied more thar their 
quota to the armed forces. The war thus 
has accelerated the trend of the past 20 
years for the ratios of physicians to 
population to become less favora'le in 
the states that already had unfa\ rable 
ratios.” 

Reference to the last three lines of 


Table 3 shows that the reverse ha. been 
the case with respect to health cers, 
considering only the four major geo- 
graphic regions of the country. The 


cliange has been in the directi.n o! 
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making the distribution of health officers 
more nearly the same as the distribution 
of the population. For example, the 
Northeast, with 27 per cent of the popu- 
lation of the country, had only 18 per 
cent of the health officers in 1941, but 
now has 20 per cent. The South, with 
31 per cent of the population, had 54 
per cent of the health officers in 1941, 
but now has only 49 per cent. 

Table 3 also shows the geographic 
analysis of the data presented in Table 


1. It is seen that the total number of 
health officers decreased between 1941 
and 1°45 in each geographic region 


except ‘ie West. The decrease was small 
in the Northeast and the Central regions, 
but was over 20 per cent in the South. 
Thus tie South has not only lost pro- 
portionately more private practitioners 
than the rest of the country but also has 
lost many more health officers. The in- 
crease in the number of health officers 
with M.D. degrees in the West can be 
accounted for by the 11 Public Health 
Service officers assigned to local health 
departments in this region. The greatest 
increase in the number of “acting health 
officers” and the largest number of 
Public Health Service officers are both 
found in the South, which lost the most 
health officers. 

Certain facts about the type of health 
oficer employed in various sections of 
the country are brought out by Table 3. 
Health officers without M.D. degrees are 
found almost entirely in the Northeast, 
where they represented approximately 45 
per cent of all the health officers in the 
region both in 1941 and 1945. The South 
had the highest proportion of health 
oficers with M.D. degrees (98 per cent) 
in 1941. However, the proportion of 
health officers holding both M.D. and 
public health degrees was highest in the 
West and lowest in the South. Com- 
parable figures for 1945 cannot he 
computed because the public health de- 
grees were not listed in the Directory 
for the Public Health Service officers. 


SUMMARY AND CONCLUSION 


Tabulations made from the 1942 and 
1945 editions of the Directory of Ful'- 
time Local Health Officers show certain 
effects of the war on the number and 
distribution of full-time local health 
otheers. The most important changes 
which have taken place are: 

1. There has been a decrease of 13 per cent 
in the total number of full-time local health 
officers on duty. 

2. While the total number of political units 
covered by organized health departments has 
mereased 4 per cent, the number covered by 
health departments which have a health officer 
has decreased 11 per cent. 

3. In 1941, 58 per cent of the counties in 
the country were covered by organized health 
departments, and 35 per cent by health de- 
partments which had a health officer. In 1945, 
the corresponding figures were 60 per cent 
and 48 per cent. 


tFrom: Estimated Civilian Population of 
the Un ted States, November 1, 1943. Popula- 
tion—Special Reports, Series P-44, No. 
Bureau of the Census, February 15, 1944. 


. Since population figures are not available 
for the same dates as the tabulations of 
health officers, the Census figures for the date 
Rearest to the middle of the period 1941-1945 


Were used. 
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MOST IMPORTANT IMPROVEMENT | 
IN DIAPHRAGM DESIGN IN 
RECENT YEARS....... 


Not Just Another Diaphragm 
But a New Principle - - 
The ARC-ING Principle! 


The new ARC Diaphragm in vivo, 
showing how it curves upward and out- 
ward at Symphysis Pubis and Posterior 
Fornix—rim firmly contacting vaginal 
ceiling along entire circumference. Ends 
of diaphragm automatically stay up, out 
of the way, eliminating danger of dis- 
placement and male trauma. 


. Distributor West of Mississippi 
Larre’ Laboratories, Inc. 
® 1010 Acoma St., Denver 1, Colo. 
ae Distributor East of Mississippi 
Diaphragm & Chemical Co. 
» 235 E. Ontario St., Chicago 11, Ill. 
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. 
City State 
Taste 3 
Type of Professional Degree, in Four Major 
tc Regions, 1941 and 1945 
Northeast South Central West 
1941 1945 1941 1945 1941 1945 1941 1945 
204 198 617 490 226 209 101 107 
108 96 607 464 219 199 86 97 
79 34 464 377 159 145 60 58 
29 41 143 70 60 41 26 28 
0 1 0 17 0 13 0 11 
93 96 ] 3 2 7 7 3 
3 6 ? 23 5 3 8 7 
27 31 30 12 
18 54 19 9 
20 49 21 10 


le the following 1egions used by the Bureau of the 


Northeast: New England and Middle Atlantic 


South: South Atlantic, 


East 


South Central and West South Central 


Central: East North Central and West North Central 
West: Mountain and Pacific 


|THE NEW ARC 
presses UP 
| o>. 
ORDINARY DIAPHRAGM 
| ve 
| 
| 
| 
| 
l 
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cessfully for many years for the treat- 
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that Ace offers effective relief for their 
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@ Because constant elasticity is secured 
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grease, and solvents that may shorten a 
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4. The greatest decrease in the number of 
health officers has been in the South. The 
West is the only region showing an increase. 

It is not possible, on the basis of 
available data, to evaluate the immediate 
and latent effects of the depletion of 
health officer personnel on the health of 
the nation. The data show clearly that 
the depletion has been considerable. It 
has not been fully compensated by re- 
organization at the local level or by 
detail of Public Health Service officers, 
most of whom have been sent to areas 
of special war-created needs. Experience 
in the formation of new districts to 
meet the emergency may accelerate the 
trend away from single county units 
which was apparent before the war.’ It 
is to be hoped that the data presented 
on the number of vacancies existing and 
on the relatively small number of health 
officers holding degrees in public health, 


may stimulate returning medical veterans 
to seek public health training and oppor- 
tunities in the vital field of public health 
practice—American Journal of Public 
Health, October 1945. 
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FOUNDATION LAID FOR BROAD 
STATE CHILD-WELFARE PROGRAMS 


Ten years of Federal-State cooperation in 
providing child-welfare services 

by Martha Wood |. 

Director of Field Services 
and Margaret A. Emery 
Child Welfare Analyst 
Socia! Service Division 
U. S. Children’s Bureau 


When the Social Security Ac 
passed in 1935, making $1,500,000 
able each year as. grants-in-aid t 
States develop their child-welfare sery- 
ices, only 26 States had within their 
State welfare departments divisions re- 
sponsible for conducting or supervising 
child-welfare services on a Stat: -wide 
basis. Although nearly all State: had 
laws giving the State some resposibil- 
ity for the care and protection o° chil- 
dren, many States had no public <-rvice 
primarily for children on a Stat: wide 
basis, with the exception of a State 
institution for delinquent or, 
perhaps, for dependent children. Only 
one-fourth of the States had pioncered 
in developing local public service: for 
children through public county organi- 
zation for child-welfare work under 
State leadership. In only one State was 
there a child-welfare program in prac- 
tically every county. 

Now, every State—including in that 
term the territories of Alaska, Hawaii, 
and Puerto Rico—has recognized in law 
its responsibility for the welfare and 
protection of children. Every State has 


Was 
avail- 
help 


| a department of public welfare, or a 


separate division or bureau of welfare 
in some other State department, to carry 
out welfare functions including those of 
child welfare. Now, in approximately 
half the States, county welfare agencies 
have fairly broad legal responsibility 
for services to children who are de- 
pendent, neglected, or handicapped. 
Every State has a plan which includes 
public child-welfare services provided 
by local child-welfare workers in at 
least some of the counties or other local 
subdivisions. 

This is just one measure of the prog- 
ress that has been made in_ putting 
within reach of parents and children the 
helping hand of public servants skilled 
in advising on and dealing with the 
problems of children who are depend- 
ent, neglected, or delinquent, and chil- 
dren who are in danger of becoming 
delinquent. For 7 of these 10 years, 
from July 1938 to July 1945, reports 
on child-welfare services submitted to 
the Children’s Bureau are sufficiently 
itemized to allow other counts to be 
taken of the gains—and losses — that 
have been made in this important area 
of social service under public auspices. 


AREAS HELPED WITH FEDERAL 
FUNDS 


Under the law, Federal funds for 
child-welfare services are for wse in 
developing State-wide services by State 
agencies, and local services by public 
agencies functioning in rural areas oF 
in areas of “special need.” The muimber 
of areas served in the 7 years fluctuated 
from 437 in 1939 to a peak of 551 in 
1942, and then down to 389 in 1945 
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An “area” in the meaning of the 
Social Security Act is not limited in 
size. It may include more than one 
county. The 437 areas served by work- 
ers paid from Federal funds in 1939, 
included, for instance, 1,120 counties. By 
1942 « significant trend had set in. By 
then the number of counties reached 
was only 979. As child-welfare work 
has become better established, the num- 
ber of counties covered in each area has 
tended to decrease, rather than increase. 
This is because the States have found 
that one worker could not adequately 
serve several counties. In the interest 
of better service to children and com- 
munitics, the area served by one worker 
has becn reduced in most instances to 
one or two counties. By 1945, the 
counties included in the 389 areas totaled 
343. Of these, 441 were rural and 102 
urban. 

Wartime pressures had a decided ef- 
fect on the type of area using Federal 
funds. At first practically all of them 
were rural; only a relatively small pro- 
portion were areas “of special need.” 
The latter increased from 40 in 1939 to 
104 in 1943, and dropped only slightly, 
to 96, in 1945. 

In no year has Federal aid reached 
more than 37 per cent of the counties 
of the Nation. In 1945 the percentage 
reached was 18. Over the 7-year period 
1938-45 the program had operated in a 
total of 1,667 of the approximately 3,100 
counties in the United States. Only 694 
of these had had the services of one or 
more full-time workers; the others re- 
ceived part-time service, either because 
the worker combined this service with 
other duties or served more than one 
county. 


COUNTIES THAT DISCONTINUED USE 
OF FEDERAL FUNDS 


A majority of the 1,667 counties that 
had the use of Federal funds during 
the 7-year period did not use these 
funds continuously. This was due largely 
to the limitation of Federal funds avail- 
able and the necessity of placing empha- 
sis on the use of these funds on a 
demonstration basis. In 1,198 counties, 
the use of Federal funds was discontin- 
ued for as long as one fiscal year or 
more. Reasons for this are significant. 
In 587 counties, in 8 States, the use of 
Federal funds stopped as a result of 
redistricting of areas to enable workers 
paid from these funds to do a more 
intensive fob in other counties. In 261 
counties services were discontinued be- 
cause qualified staff was not available 
to continue services already begun. This 
Situation occurred in 42 States. States 
or communities assumed financial re- 
sponsibility for services initiated with 
Federal funds in another 177 counties 
in 22 States. In the remaining 173 
counties, expenditures from Federal 
funds were discontinued for a variety 
of reasons: Lack of funds; greater need 
tor service in another county; lack of 
community resources; lack of commu- 
nity interest; or a combination of several 
factors, 
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LOCAL WORKERS PAID FROM 
FEDERAL FUNDS 
Grants-in-aid from the Federal Sov- 
developing local  child- 
welfare services have gone almost en- 
tirely into services of workers. Most 
a few 
Most are full-time 

child-welfare workers. 
Effects of the war on the availability 


of workers show up in the number of 


workers. The peak year in the use of 
Federal funds for local services was 
1942. In that year the highest numbers 
were reached, both in professional and 
clerical workers whose salaries were 
paid in whole or in part from Federal 
funds. Professional workers numbered 
493 in 1939, 656 in 1942, and 535 in 
1945. In the same years, clerical work- 
ers totaled 78, 110 and 65. 


Fluctuations in the volume of employ- 
ment of part-time workers followed a 
similar course, starting with 60 in 1939, 
increasing to 81 in 1942, and dropping 
to 69 in 1945. This trend reflects an 
increasing recognition of the fact that 
services if they are to be effective must 
not be spread thin. 

In response to the wartime increase 
in need for child-welfare services in 
congested areas, the number of local 
workers in areas of special need in- 
creased through 1944, and dropped only 
slightly in 1945. At the same time the 
workers in rural areas decreased fairly 
steadily from 1942. It is a cause for 
concern that both in 1944 and 1945 the 
number of workers serving rural coun- 
ties and the number of such counties 
served were both smaller than in any 
other of the 7 years 


53 
| = 0 | 
| 
0 
D 
| 0 
| CAN'T BE WRONG | 
| 
| THEY KEEP THEIR RECORDS RIGHT WITH . 
/ 
& 
| 
| PROFESSIONAL PRINTING COMPANY, Inc. 
; | : America’s Largest Printers to the Professicns 
| 
JAOA 
j 
e 
t 
a 
n 
€ 
c 
r 
T 
d 
n 


54 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


IN 


JOINT AND MUSCLE 


AFFECTIONS 


While systemic measures are often adequate in controlling the 
discomfort arising from arthritic joints, chronic bursitis, and 
myositis, local therapy usually affords beneficial results. Active 
hyperemia and massage improve blood disposal of noxious 
metabolites and aid in the reparative and resolving processes. 
Baume Bengué provides the type of influence needed. Contain- 
ing menthol and methy! salicylate, it improves local blood supply 
through its counterirritant action, and aids in raising the salicyl- 
ate level through cutaneous absorption of its contained methyl 
salicylate. Furthermore, Baume Bengué satisfies the patient’s 


desire for ‘‘something to apply.” 


ANALGESIQUE 


THOS. LEEMING & CO., INC., 155 EAST 44TH STREET, NEW YORK 17, N. ¥. 


STATE SERVICES PAID FROM 
FEDERAL FUNDS 

Every one of the States and Ter- 
ritories has taken advantage of the 
financial help made available by the 
Federal Government for extending both 
State and local child-welfare services. 
One State, Utah, participated from 1936 
to 1944 and then dropped out of the 
program. Several States did not get 
started at once but have participated 
continuously since they did begin. 

Professional workers providing State 
services and paid in whole or in part 
from Federal funds were more numer- 
ous in 1939 and 1940 than in any subse- 
quent year. In those 2 years they totaled 
314 and 323. By 1945 their number had 
dropped to 256. The number of clerical 
workers was at its peak, 105, in 1939, 
and dec'ined fairly steadily to 53 in 


1945. This decrease was due almost en- 
tirely to State-agency assumption of 
financial responsibility for clerical sery- 
ices. 

These numbers, it must be remembered, 
are not indicative of the total force of 
workers attached to State child-welfare 
agencies, since a part of such services is 
usually paid for from State funds. The 
relative importance of the Federal con- 
tribution to State programs varies from 
State to State and from year to year. 


SIGNIFICANT TRENDS 


Statistical measurements of social 
services are, of course, only one device 
for appraising their value to people. 
Qualitative factors, which sometimes do 
not lend themselves to arithmetical 
count, must also be weighed in the 
balance. 
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1. Expansion of Local Services 


As the organization of local services 
has increased, there has been vreater 
emphasis by many States on the deyel- 
opment of services in every county, For 
example : 

In Georgia from 1931 to 1937 only 
one to three persons were availa!le for 
carrying out the child-welfare respon- 
sibilities of the State agency. When 
Federal funds became available. they 
were used to increase the State staff. 
At that time child-welfare con-wltants 
were assigned to districts consisting of 
about 15 counties each, in whic!) they 
were to provide case-work ser\ ices to 
children. In the meantime, coun'y wel- 
fare departments were being estx’ lished 
in every county. Because of th. pres- 
sure of work involved in carrying out 
the assistance program, the couty de- 
partments were not asked to ssume 
responsibility for child-welfare rvices. 
As these departments became betier or- 
ganized, the State agency gradually 
transferred to them the responsibility 
for providing child-welfare services. By 
1945, the State staff was no loncer as- 
suming responsibility for direct service 
to children but was concentrating its 
efforts on consultation to the regular 
public-welfare staffs and child-welfare 
workers assigned to certain «i the 
county departments in order to help the 
counties provide better case-work sery- 
ice to children. 


In Nebraska the same plan was fol- 
lowed when child-welfare services were 
first organized. 

By 1939 all the case-work responsi- 
bilities that the district child-welfare 
staff had carried had been transferred 
to the county welfare departments under 
the supervision of the State agency 
staff. This plan has remained in effect 
since 1939. 

In Alaska there was no professional 
staff to provide public-welfare services 
until the program of child-welfare sery- 
ices was initiated in 1938. Only one 
worker was employed in the beginning 
Gradually staff was increased, and a 
worker was assigned to each of four 
district offices. By 1945 there were six 
professional workers directly engaged in 
providing child-welfare, family-welfare, 
and other public welfare services 

In other States there is still a large 
number of counties where public child- 
welfare services are not yet available. 
For example: 

In Texas there are no county public 
welfare agencies having responsibility 
for child-welfare services except two 
large probation departments. At present 
there are county child-welfare units in 
only 16 of the 254 counties in the State 
and they are administered cooperatively 
by the county child-welfare boards and 
the division of child welfare of the State 
public welfare agency. 

In Jowa there are no State funds 
for care of children in boarding homes, 
and the only local funds are those pro- 
vided in the county poor fund. There 
aire county child-welfare units in 11 of 
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the 99 counties in the State. The work- 
ers in these 11 units are the only public 
workers giving full time to child-wel- 
fare services in local communities. - 

In some States, public child-welfare 
services are still limited to specific 
groups such as children committed to 
the care of public agencies and children 
who are public wards. 


2 Improvement in the Standards for 
state and Local Personnel 

Fron: the outset of the program under 
tite \, part 3, the Children’s Bureau 
and the State public welfare agencies 
recognized that no program of services 
to chiliren could be carried on effec- 
tively \ithout qualified personnel. The 
Children’s Bureau Advisory Committee 
suggested certain basic requirements for 
child-welfare positions, and minimum 
standards of qualifications for personnel 
were included in State plans. Since that 
time, personnel standards on a merit 
basis have been developed in every State. 

The need for some provisions for 
increasing the supply of workers quali- 
fed to give services to children and 
also for improving the skill of workers 
on the job was also apparent from the 
beginning of the program. The use of 
Federal funds for educational-leave sti- 
pends ior workers already employed in 
the public welfare program to enable 
them to obtain graduate professional 
training has been an important aid in 
the improvement of standards for State 
and local personnel. 


3. Increased Expenditures for 
Child Welfare 

State and local funds appropriated 
for child-welfare programs have shown 
a marked increase. Instead of “drying 
up” these resources, the Federal grants 
have served to draw out additional 
funds. For example: 

In Arizona the expenditure of State 
funds for the direct care of committed 
children (excluding foster-home care) 
increased from $3,257.15 in 1939 to 
$60,000 in 1945. 

In Maine the first appropriation for 
supplemental funds (in addition to those 
for committed children) was provided 
in the 1944-45 biennium and was allo- 
cated for care of unmarried mothers 
and their babies. This was a further 
step in the extension of services to chil- 
dren without commitment. 

The North Dakota Board of Public 
Welfare allocated $20,000 for  child- 
welfare services for the biennium ended 
June 30, 1939, an increase of $4,720 over 
the amount for the preceding biennium. 
For the biennium ended June 20, 1945, 
$43,375 were allocated for the adminis- 
tration of child-welfare services. , 

In Delaware total expenditures for 
child-welfare personnel increased from 
$8,135.04 in 1937 to $26,547 in 1944 and 
expenditures for maintenance cost for 
children in foster homes increased from 
$12,773.89 in 1939 to $61,138 in 1944. 

4. Expansion of State Services 

Not only does every State now have 
a department of public welfare and 
with one or two exceptions a child- 
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welfare division in the State department, 
but in practically every State the num- 
ber of staff members providing State 
services has increased. Here are some 
illustrations of growth: 

Maine is one of the States which had 
a child-welfare division when the Social 
Security Act was passed. In 1936, when 
child-welfare services became operative, 
the child-welfare staff consisted of two 
district supervisors. In 1945 the staff 
providing State services consisted of a 
supervisor, an administrative assistant, 
four district supervisors, a consultant 
to child-caring agencies and institutions, 
and a psychologist. 


Nebraska has had a child-welfare bu- 
reau since 1919, but with the availability 
of Federal funds an expansion took 
place in 1936 which practically amounted 


to a reorganization of services into an 
entirely new program. 

Mississippi is one of the States that 
had no legal basis for establishment of 
a child-welfare division. By 1945 legis- 
lation had been passed providing this 
legal basis, and a child-welfare division 
had been developed, with a staff includ- 
ing a director, two child-welfare super- 
visors, a consultant on foster care, and 
a child-welfare consultant. 


5. Addition of Technical Consultants 
in Special Fields 

As basic services have been estab- 
lished, a number of States have devel- 
oped services in special fields to aid in 
developing a well-rounded total program. 

Technical consultation in special fields 
of child welfare, such as adoption, fos- 
ter care, and in-service training, has 
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been developed by several States. In 
1945, 17 States included provisions in 
their annual plans for the use of Fed- 
eral funds for the services of a psy- 
chiatrist or a psychologist. Through 
such services as these, the breadth and 
scope of State services have been ex- 
panded in many States. 
6. Improvement in Child-Welfare 
Laws 
In practically every State new laws 
have been passed or old laws modified 
to provide greater safeguards or im- 
proved public services to children. In 
many States the State and local advis- 
ory committees for child-welfare serv- 
ices have played an important part in 
stimulating interest and support for 


better laws affecting children. The varied 
and broad content of this legislation is 
illustrated by the following: 


In Indiana the Welfare Act was 
amended in 1937 to make it possible to 
pay for foster care for certain children 
in need of it under circumstances not 
requiring that the child be made a pub- 
lic ward. 

In Colorado a law was passed in 1939 
authorizing the use of State adminis- 
trative funds for 75 per cent of the 
administrative costs of county welfare 
departments. 

In Michigan a new adoption law was 
passed in 1944, 

In Alaska a new Juvenile Code was 
adopted in 1943, abolishing the Board 
of Children’s Guardians and transfer- 
ring the custody of wards from this 
board to the public welfare department. 

In Rhode Island in 1944 a juvenile- 
court act was passed, establishing an 
independent juvenile court with juris- 
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diction throughout the State over a 
broad range of subjects. 

In Washington a law was passed in 
1939 providing for the allocation of 
State and Federal funds for assistance 
on the basis of need in the respective 
counties as disclosed by quarterly budg- 
ets considered in conjunction with reye- 
nues. (This covers county costs for 
personnel and maintenance of children 
in foster care as well as in their own 
homes. ) 

In Virginia a law was passed in 1943, 
which provided for the licensing of 
foster homes, child-placing  avencies, 
children’s homes, and day nurseries. 


A PERSPECTIVE 


The provisions for child-welfare sery- 
ices under title V, part 3, of the Social 
Security Act reflected the interes: and 
concern which had been growin over 
a period of years regarding th: need 
for the development of public child- 
welfare services and for implementing 


and aiding this through Federal /unds 
This interest has increased and |road- 
ened in the decade just passed. | ederal 
funds made available under title V, 
part 3, of the Social Security Ac: have 
provided a stimulus for unprece:lented 


expansion in State and local services to 
children. The States have more and 
more been accepting responsibility for 
providing special services to children as 
an integral part of a broad public- 
welfare program. Every State public- 
welfare agency has developed new 
services to children or improved services 
already established. In every State the 
services of child-welfare workers have 
been put within reach of children and 
parents in local communities in at least 
some parts of the State. 

Much progress has been made but 
much remains to be done. The services 
of child-welfare, consultants of State 
public-welfare agencies are as yet avail- 
able to only a small proportion of 
counties on a regular, continuing basis 
Child-welfare workers are by no means 
fully available in all parts of every 
State. More funds—Federal, State, and 
local—are needed. More personnel and 
opportunities for training workers on 
the job are of utmost importance. 

The first 10 years of child-welfare 
services under the Social Security Act 
have demonstrated the possibilities in 
better service to children through Fed- 
eral, State, and local cooperation in 
providing for the special needs of chil- 
dren. The foundation has been laid for 
developing this cooperation to the extent 
necessary to assure that the responsibili- 
ties of the Government and of the 
Nation to its children are fulfilled —The 
Child, April 1946. 


PSYCHIATRIC SERVICES IN THE 
STATES 


By Gonmpe S. Stevenson, M.D. 
edical Director, 
The National Committee for Mental Hygiene 


The mentally ill in the United States 
are cared for today according to a sys 
tem initiated in early Victorian times 
and developed in the early twentieth 
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century. In many states relics of an 
even earlier pattern are still to be found 
im county institutions and in the deten- 
tion of patients in jails. In a few 
places there may be discerned the be- 
ginnings of what may be the service of 
the future. 


These three periods in the handling 
of mental illness—the past, present, and 
the fut:\re—may be considered reflections 
of three different determining attitudes. 
These are the viewpoints of leaders 
rather than of the public generally, for 
the pul lic attitude is still a mixture of 
all three but in general tends to trail 
behind that which determines our forms 
of service. 

The first of these three viewpoints 
is that “crazy people are a menace and 
a nuisance.” On this basis “crazy” peo- 
ple are locked up wherever they can 


be con\ eniently confined — in jails, in 
cells, and in county homes. The term 
“crazy,” in spite of its disuse in scien- 
tific circles, was appropriate to an un- 
scientific approach, for this word tells 
more about the ignorance of the speaker 
who uses it than about the mental status 
of the person alluded to. The word 
says in effect for the speaker “the be- 
havior of this person does not make 
thyme or reason to me.” The word 
“crazy” has a similar implication of an 
irregular pattern when it is applied to 
the arrangement of colors in a crazy 
quilt or the irregular crackling of the 
surface in crazed pottery. In fact the 
word means cracky. It is a pre-scientific 
terms and its use as a basic concept 
could lead to nothing but custody. 


The second viewpoint—the one domi- 
nating the present—is that “these ab- 
normally behaving people are sick and 
need treatment.” The conclusion to this 
premise is that hospitals should be built 
for their care and treatment. 


The third viewpoint, toward which 
we are moving, is that “these patients 
in our hospitals were sick long before 
they entered the hospital and their com- 
munities helped to make them what they 
are.” 


Maybe in the future the state will 
see that its job is to so strengthen the 
mental health of all its citizens that 
even prevention is a second line of de- 
fense. Maybe it can see that such de- 
partments as education, health, and labor 
are its first pre-occupation and those of 
mental disease, correction, and public 
assistance are secondary. 


Today the basic elements of state 
care of the mentally ill are the state 
hospital and the legal process of com- 
mitment. The function of the hospital 
usually begins as the patient enters. He 
may have shown signs of disorder in 
his community for a considerable period 
Prior to this, and he may have been 
attempting to live under conditions 
which might have been presumed to 
contribute to mental breakdown, but in 
general this is no concern of the state 
or for that matter the community. The 
function of the hospital correspondingly 
ends as the patient leaves it. Whether 
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he is leaving it to return to an un- 
hygienic life situation, whether he needs 
continued treatment after separation 
from the hospital, what kind of job he 
is going to undertake, what his response 
otherwise may be, are not the routine 
concern of the hospital today, although 
some of our leaders recognize these 
problems. 


Over the years the rules and practices 
of hospital administration have come to 
cover all of the urgencies arising with a 
patient between admission and discharge. 
In the well-run hospital the correspond- 
ing duties have been assigned to this or 
that member of the staff in order that 
they may be well covered, and the staff 
members know where their jobs begin 
and end and they know enough about 
the jobs of others on the staff to under- 
stand where their own work ties in with 


that of others. The elimination of gaps 
and the clarification of functions in this 
way are a tribute to the seriousness 
with which hospital administrators have 
tried to perfect the work of their hos- 
pitals. But such an organization is not 
conducive to change and does not en- 
courage the assumption of new responsi- 
bilities having to do with the needs of 
the patient before admission and after 
discharge. It does not facilitate the addi- 
tion of new types of staff to the hos- 
pitals; for example, social service. The 
new type of staff member must define 
his scope and tie in with all other 
members of the staff in a situation offer- 
ing few tag ends, and this cannot fail 
to dislocate, to a certain degree, the 
functions of the rest. This does not 
mean that the hospital cannot progress, 
for it does progress when the progress 
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does not demand a disturbance of the  Inaccessibility to the community as well 
well-worked-out structure. Shock thera- as the actual attempt to maintain the 
py, for example, is easily adapted to the solidarity of the institution make it 
existing structure, at least up to the necessary for the staff to live within 
point of the patient’s discharge, but out- the institution. 

patient psychiatry and the extension of 
the hospital into the community are not 
easily added. 


In some states, where several hospitals 
exist, the control of the hospitals may 
have been more or less shifted from its 

The state hospital thus exists as a own board of directors to a central 
community in itself, unrelated to other authority, although this is not always 
communities or institutions. Its board of | the case. There may be, too, a certain 
trustees only by chance embodies other pooling of functions and of common 
interests. It suffers to a considerable de- services, but the general nature of a 
gree from social isolation, and this is hospital tends to remain the same. In 
enhanced by the need of a rural location most states the hospitals are administered 
in order that the patients may have within the framework of a state depart- 
opportunity for occupation. This isola- ment of welfare or, in a few, a special 
tion prejudices the employment of staff department of mental health. They are 
in the direction of persons who can almost never within the department of 
enjoy or endure this form of living. — health, although this is a rule in Canada. 
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Many hospitals still present their budgets 
directly to the state legislatures rather 
than to an intermediary authority. 

These hospitals range in size from 
1,000 to 10,000 beds, but in veneral 
accommodate 2,500 to 3,000 patients. This 
allows for classification and for spe- 
cialized treatment that would not have 
been possible had the smaller county 
programs persisted. In the few places 
where county hospitals have persisted 
they are characterized by their lack of 
professional direction. In a few very 
populous counties, the county ‘nstitu- 
tions have grown in size and service to 
where they are comparable t. state 
hospitals. In fact, the present system 
may be conceived of as a partnership 
of communities or counties unde® state 
auspices in order to make certiin im- 
proved services possible. As a rule state 
hospitals today are both overcrowded 
and understaffed. 

The isolation of the hospital c uspires 
with the readiness of the citizenry) to put 
psychiatric patients out of its conscious- 
ness. The hospital is no longer looked 
upon as a part of the community func- 
tion or concern. If it should happen that 
the quality of service declines or that 
patients are mistreated, the average 
citizen is apt to have no feeling of 
personal responsibility for this /ailure 
He has delegated not only a duty but 
his responsibility and conscience |. spe- 
cially appointed functionaries. Under 
these conditions it is not surprising that 
abuses appear. 

The antiquity of this system can best 
be appreciated by studying the change 
that has occurred in community re- 
sponsibility for most human ills over 
the past fifty years and by comparing 
this with the attitude of the community 
toward the mentally ill. Health depart- 
ments, nursing agencies, general hospitals, 
public education, probation departments, 
relief agencies, and agencies for child 
care have all come to be accepted as the 
task of the community in_ providing 
better living for its members. True, 
these agencies that are located in the 
community still tend to work very much 
in isolation and depend insufficiently upon 
each other, but they are physically close 
enough to join hands. Their clients are 
still living in the community and several 
of these agencies may serve the same 
client at the same time. This tends to 
bring them into coordinated function 
The community has actually developed 
machinery for interrelating the functions 
of these agencies, but the needs oi the 
mentally ill are usually left out o/ this 
coordinating process. At the same time 
the mental hospital has not developed 
new processes for making ties with these 


community agencies and benefiting by 
their potentialities for helping the pa 
tient before, ‘during, and after his los- 


pitalization. This is left very much to 
chance. An inspection of the case records 
of a hospital would give one very little 
idea of the welfare organizations .{ the 
communities from which the  p:ctients 
have come, although in many ins‘ances 
these same persons have been served by 
these local agencies. 
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Much of the technical progress in the 
field of psychiatry has emanated from 
the leadership of the group of private 
voluntary hospitals. The directors of 
these hospitals have held high positions 
in their field and have been wise and 
progressive persons. But the clientele of 
these voluntary hospitals has been drawn 
from such a wide geographical area that 
it has been next to impossible to define 
a community to which these hospitals 
could rclate their functions, or to which 
they could give service and with which 
they could maintain close ties. It is quite 
true that these hospitals have given 
yaluable service to nearby communities 
in some instances, but this has not been 
an outerowth of and integrated with 
their in-patient work. The extension of 
the work of hospitals to the home com- 
munities of the patients before admission 
and after discharge has been blocked 
because the best minds in the field are 
found « here there was the least prospect 
of such a development. 

The counterpart of the system of iso- 
lated hospitals is the process of getting 
patients to such hospitals. The beginning 
and end of this process in many states 
is the legal adjudication of the mental 
status—the insanity of the patient—and 
his commitment to a mental hospital for 
treatment. Even in states that have insti- 
tuted a more liberal system of admis- 
‘ions to mental hospitals by allowing 
medical rather than court judgment, 
permitting admission for a limited period 
of observation, and even in some places 
granting voluntary admission (a judg- 
ment by the patient himself), these 
processes are thought of as the excep- 
tion rather than the basit procedure. 
Voluntary admission is the basic pro- 
cedure in hospitals other than those for 
mental patients. Even the psychotic 
(delirious) patient enters the general 
hospital without commitment, but if the 
same patient were to enter a mental 
hospital legal papers would have to be 
executed. This procedure of commitment 
confirms in the mind of the public the 
attitude of uneasiness that they have 
toward the mental hospital and its pa- 
tients and contributes to the hospital's 
isolation. 

The psychiatric service of a state as 
it exists today is at best a ward-centered 
service of high technical quality. There 
is good classification, good therapy, 
good occupation, and good recreation; 
but it is ward-centered. It is not centered 
on the frailty of human beings to be 
seen and dealt with from incipiency to 
rehabilitation or death. If it were, it 
would not be ward-centered but instead 
would be community-centered. The ward 
of the mental hospital would be then 
only one adjunct of service rather the 
beginning and the end. 

There are sorties, however, in this new 
direction. Here is a hospital that has 
extended its service into the community 
m order to give out-patient help to 
psychiatric cases either in order that the 
patient may remain in the community or 
that his entrance into the hospital may 
he facilitated. It helps also in guiding 
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the patient back to the normal stream of 
community life after his discharge. It 
may go so far as to bring the patient, 
immediately before his admission, into 
touch with the doctor who will see him 
through his stay in the hospital and 
back his return into the community. Such 
services are most apt to develop in small, 
densely populated areas where progress 
can be made more easily, but of course 
social progress occurs first where it can 
occur most easily and gives us our direc- 
tion and experience for the more difficult 
situation. Here is another state hospital 
which provides a psychiatric consultation 
staff to the small general hospital in its 
community and makes it possible for 
some petients to receive all their treat- 
ment in that hospital. Here is another 
state hospital which provides the same 
kind of consulting service for courts and 
other social and welfare agencies so that 
the patients can continue to receive their 


assistance near at home and in familiar 
surroundings. Many state hospitals pro- 
vide clinics, but as a rule these are a 
reaching out of the hospital and not a 
comprehensive effort to meet the need 
with any serious degree of coverage. 


The future psychiatric function of the 
state should aim to assure to its citizens 
a higher measure of mental health and 
to do this effectively its focus must be 
where health may be maintained and 
where the beginnings of deviations may 
pear. The function must be community- 
centered. Instead of having directors of 
hospitals, one may well look forward to 
a time when we shall have directors of 
mental health districts, which would be 
reconciled with the districts of other 
community state functions—welfare, edu- 
cation, etc. Instead of having ward- 
centered staff doctors one might look 
forward to area psychiatrists in areas 
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whose size is in keeping with the capacity 
of a psychiatrist and whose needs for 
in-patient and out-patient service for 
children and adults, consultation with 
agencies, education of the community 
and the development of a _ mentally 
hygienic environment would be within 
the functions of the area psychiatrist.— 
State Government, February 1946. 


STATE RESPONSIBILITY FOR THE 
CARE OF THE CHRONICALLY ILL 


By Ellen C. Potter, M.D., F.A.C.P., Director 
of Medicine, 


Department of Institutions and Agencies of 
ew Jersey 

State governments, as a rule, have as- 

sumed responsibilities in the fields of 

public welfare only after special prob- 


lems of need have assumed such pro- 
portions numerically and financially that 
local units of government have been un- 
able to meet successfuily the pressing 
needs of the human beings concerned; 
but they have also assumed certain re- 
sponsibilities in highly technical fields, 
such as the care and treatment of the 
mentally ill and epileptic, where the 
number of individuals suffering from 
these conditions in any local unit of 
government (except in great cities), is 
so small that it is impractical and un- 
economic for the smaller unit of govern- 
ment to set up facilities for their care. 
The progressive steps from the small 
to the larger units of government are 
illustrated in the field of relief and 
assistance by the “farming out” of pau- 
pers to the lowest bidder by the overseer 
of the poor, then the poor farm, the 
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almshouse and now the crying need, as 
yet unmet, of hospital facilities for the 
chronically ill. In the field of correc. 
tions they are illustrated by the local 
“lockup,” the county jail, and the state 
prison, followed by the removal by pro- 
gressive steps of persons from correc. 
tional and welfare institutions and from 
the community into the state institutions 
for the mentally ill, the feeble-minded, 
the epileptic, and the tuberculou.. This 
evolutionary process has been under way 
for more than a century. Of recent 
memory, however, is the great lepres- 
sion and the coincident revolution which 
has taken place in the fields o/ relief 
and assistance, the local director of wel- 
fare accepting state funds eagerly and 
state standards with some rel: ctance. 
while states and counties in turn are 
accepting federal funds and stindards 
with some mental and emotional reserya- 
tions under the Socia] Securit. pro- 
grams. 


During more than a century eyolu- 
tion in the care of the acutely i!|, state 
and local governments have loved to 
private philanthropy for the facilities, 
especially hospitalization, and ha\e paid 
in part, sometimes by subsidy, nd at 
other times by per capita standard rate, 
for the care of the acutely :/! and 
chronic, through the local office of the 
director of welfare; sometimes t/irough 
county government; very rarely {iirough 
state government. Today the public wel- 
fare agency finds itself faced with an 
overwhelming demand for hospitaliza- 
tion and nursing care for the long-term 
patient (the “chronic”), and with funds 
available to meet the cost but with a 
limited number of beds and _ visiting 
nurse service available to their clients 
Persons of independent means also find 
themselves unable to secure the care 
they need. 

What is the reason for this situation 
and what responsibility rests upon state 
government for the solution of the prob 
lem ? 


THRONIC ILLNESS—ITS INCIDENCE 


The factors creating the present situa 
tion have to be reckoned with. Basic 
to the problem is the “ageing” of the 
population of the United States, for 
with age there comes a rapidly increas- 
ing incidence of the chronic diseases 
The President’s Committee on Social 
Trends, appointed by Herbert Hoover 
in 1929, told us in its monograph on 
“The Population of the Nation” that 
between 1920 and 1930 the increase in 
the number of “elders” in the population 
was larger than for many decades and 
that the rate of increase was by far 
more rapid in the age groups between 
45 to 74. 


“It might almost be said that the older 
the group the more rapid the gain in 
population.” (Recent Social Trends, page 
28.) They go on to say that this stead) 
increase in the “elders” will cu ntinue 
until 1980 when we may expect st»biliza- 
tion. The United States census of 1% 
still further emphasizes these fa 's 
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The second factor which is implicit 
in the advancing age of the population 
js found in the nature and incidence of 
chronic illness. The National Health 
Survey, made under the auspices of the 
United States Public Health Service 
(1936), indicates that the incidence of 
chronic illness per 1,000 population rises 
sharply from 20 to 50 years and much 
more sharply thereafter. For all age 
group: the incidence is 177 per thou- 
sand. For those in the age group 65 
the incidence rate is 467.1 per 


- third factor, of particular con- 
cern t» the public welfare administrator, 
is economic. The National Health Sur- 
vey revealed an incidence of chronic 
illness for all income groups of 48 per 
1,000 but for the “relief” family, 71; 
almos' 50 per cent greater. This does 
not inean that state government has 
responsibility only for the indigent. The 
welfare of all the people is at stake 
and the rich as well as the poor, the 
young as well as the old, suffer from 
chronic illness, and facilities must be 
provided to meet the needs of all. 

THE SHORTAGE OF FACILITIES 

FOR CARE 

There is a fourth factor which con- 
tributes to the shortage of hospital beds 
available for the diagnosis and treatment 
of ‘long-term patients, both rich and 
poor. The general philanthropic hospital, 
in structure, equipment and _ staff, is 
geared to the care of the acutely ill. 
(Public Medical Care, pages 123-124.) 
The Blue Cross Plans of hospital in- 
surance have expanded greatly and this, 
together with increased prosperity, tends 
to fill hospital beds to capacity with 
acute cases. One executive of a large 
general hospital said to this writer, “It 
is not that we are unsympathetic to the 
plight of the long-term patient but that 
during his long period of bed occupancy 
that bed might have met the needs of 
15 acute cases.” 

In planning for the future, the board 
of the philanthropic hospital faces the 
problematical effect of federal and state 
tax policy which may seriously retard 
any increase in endowments and limit 
present expansion and maintenance. 
Legislation presently before the Con- 
gress, if passed, may provide for imme- 
diate expansion of hospitals and health 
centers in some areas, but the problem 
of maintenance still rests on the shoul- 
ders of the hospital board and local, 
county, and state governments if all 
the people are to be adequately served. 

Last but by no means least, we are 
faced by the fact that few medical and 
nursing schools have as yet included 
in the curriculum any adequate pres- 
entation of the causes, prevention, treat- 
ment, and cure of chronic diseases, nor 
have they dealt with the ultimate need 
for custodial care for the long-term 
patient. If the problems of today and 
the future are to be met adequately 
in this field, state governments, in so 
tar as their powers permit, will have 
responsibility for promoting the essen- 
tial education of those who will be 
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looked to for leadership and service, 
preventive and curative, in the undra- 
matic field of chronic illness. State 
departments of welfare, now under pres- 
sure to meet the needs of individuals 
suffering from the results of chronic 
illness, must be deeply concerned for 
the promotion of this educational devel- 
opment without which no program can 
be effectively developed. 

Having faced the facts which have 
resulted in the present plight of those 
attacked by long-term illness, let us con- 
sider briefly the variety and incidence 
of disabling diseases comprised under 
the general label of “chronic disease,” 
which Dr. Ernst P. Boas calls, most 
appropriately, “the unseen plague.” 

Disregarding mental illness and tuber- 
culosis, which have long since been ac- 
cepted as a governmental responsibility, 


we must struggle with “rheumatism” 
and various forms of arthritis, heart dis- 
ease, arteriosclerosis and high blood 
pressure, cancer and other tumors, neph- 
ritis and other kidney disease, allergies 
of various sorts, diabetes mellitus, vari- 
ous crippling diseases, etc. For an il- 
luminating analysis, see Chronic Disease, 
the Unseen Plague, Dr. Ernst P. Boas, 
pages 12-13. 

It should be understood that certain 
chronic diseases, such as pellagra, are 
preventable by proper diet; others are 
controllable, as diabetes, with insulin and 
diet; while other types may be relieved 
and life made tolerable by medical, 
surgical, and other therapeutic meas- 
ures; finally there is the residual load 
of those persons who need nursing or 
simple custodial care combined with 
various social and occupational activities 
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which may relieve the monotony of the 
days of suffering. 

Not by any means do all long-term 
patients need continuous _ institutional 
care. It was inevitable, however, that 
this phase of the need of institutiqnal 
facilities should first be emphasized by 
the public welfare administrator who is 
faced suddenly with an overwhelming 
demand for institutional care for the 
terminal case incapacitated by chronic 
illness. 

Before we can answer intelligently the 
question of state responsibility for the 
care of the chronically ill, let us review 


the facilities, personnel, and_ services 
which are necessary if this “unseen 
plague” is to be controlled and its vic- 


tims served. 


The patient needs a physician or group 
of physicians qualified by education and 


experience to recognize early symptoms 
of chronic illness and to direct treat- 
ment toward prevention, control, cure, 
or palliation. The skilled graduate reg- 
istered nurse and the trained practical 


nurse are essential to the successful 
accomplishment of such professional 
service. 


Complete diagnostic facilities and out- 
patient clinics connected with general 
or special hospitals, public and private, 
must be available both for ambulant 
and bed patients. 

Organized visiting nurse and visiting 
housekeeper service; housing facilities 
especially adapted to the needs of handi- 
capped chronically-ill and aged persons; 
community recreation and sheltered 
work shops to meet special limitations, 
are all part of a community program 
which will enable a very large propor- 
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tion of the long-term patients to main. 
tain a satisfying and useful life outside 
of institution walls. 

The institutional facilities required 
comprise the general voluntary hospitals, 
in which we may reasonably expect a 
certain group of beds to be set aside for 
the study and treatment of the chronic 


case. They should serve at the same 
time an educational purpose for staff. 
interns, and nurses. Public geners! and 
special hospitals of high quality, open 
to the rich as well as the poor, seem 
to be a logical development since . very 
large proportion of the patients : ceding 
care are indigent or medically j:digent 


and are a charge upon tax resour: es, 


In addition to the institutional! {acili- 
ties, public funds should be a) iilable 
through the appropriate state a: local 
public agencies to compensate vo ‘intary 
hospitals, visiting nurse and hous: <eeper 
services, proprietary licensed: ursing 
homes, sheltered work shops, an: other 
community services which contrii ite to 
the well being of the long-term > atient 
at a time when domiciliary care js not 


necessary. 


WHERE DOES STATE RESPONSI !ILITY 
REST? 

There are at least ten state  epart- 
ments, boards, or commissions in almost 
every state which have a share in the 
responsibility for developing a c mpre- 
hensive plan for the future, as well as 
meeting the present emergency which 
has been focused for us throughout the 
United States by the more than 3,000 
county welfare boards of old age assist- 


ance, upon which boards the impact of 
present need falls most heavily 
These ten state agencies include de- 
partments or commissions of welfare, 
assistance, and health; of rehabilitation, 
crippled children, and the blind; boards 
of medical and nursing licensure and the 
state housing authority. Within the 
scope and powers vested in these state 
agencies it should be possible to develop 


the chart of operations to meet the 
immediate need and to plan for the 
future. 


To implement any plans will require 
legislative cooperation which can be se- 
cured only on the basis of facts ef- 
fectively presented, backed by citizen 
support and followed through with po- 
litical skill. The spear head of the 
attack appears to rest with the state 
departments of welfare, assistance, and 
health for all are involved in either 
rendering preventive, curative, and cus- 
todial service to the actual or potential 
long-term patient; and recording and 
interpreting morbidity, vital, social, and 
population statistics of their respective 
states. These departments are alread) 
operating in cooperation with the Fed- 
eral Security Agency through the | nited 
States Public Health Service, the Social 


Security Board, and the Children’. Bu- 
reau of the Department of Labor. from 
which they derive leadership and ‘unds 
for the development of their approved 
state programs. Such is the case also 
with commissions for the blind, for crip- 
pled children, and for rehabilitatio: Not 
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only do they reach upward to the jed- 


eral level for material resources, but 
they reach downward to local communi- 
ties, municipal, county, and _ district, 


where, through health and welfare of- 
fices, the services to human beings are 
to be rendered. 


Until very recently all present opera- 
tion and future planning on the part 
of state departments of health and wel- 
fare have been conducted and developed 
with little relationship to each other. 
The tme has come, and the problem 
of the chronically ill serves to emphasize 
the need, when these two major state 
departments should plan together, pre- 
sentine a united front to the legislature 
and to their citizen public, looking to a 
solution of this pressing problem. 

HOW *HALL THIS BE ACCOMPLISHED? 

Surveys have multiplied since the early 
thirties when the monumental study, 
Chronic Illness 1 New York City, made 
under the auspices of the Welfare Coun- 
cil of New York City, was published, 
laying the ground work for future sur- 
yeys and providing invaluable source 
material. Other surveys have in due 
course covered various municipalities, as, 
for example, the Rochester, New York 
survey, made under the Community 
Chest in 1940; the Cleveland and Cuya- 
hoga County surveys, made under the 
Benjamin Rose Institute in 1944; more 
recently the Chicago survey, made under 
medical auspices; and a study now in 
process under legislative authority in the 
state of Connecticut; and many others 
too numerous to mention. In addition 
there is the National Health Survey 
made in 1936 under the auspices of the 
United States Public Health Service, so 
broad in scope and so carefully executed 
that its conclusions as to the incidence 
of long-term-illness related to age and 
economic status can be accepted and 
applied to the population of almost any 
state with an astonishing degree of ac- 
curacy, as can the tabulation of the 
incidence of types of chronic disease 
related to deaths, invalidity, and days 
lost from work. 


However, no legislative body can be 
impressed sufficiently to take action upon 
a program so large, complicated, and 
costly as this without concrete evidence 
based upon at least a sampling study, 
made under competent direction, of im- 
portant areas within their own state. 
Therefore, a survey is inevitable. 


A commission appointed by the gov- 
ernor including distinguished representa- 
tion from the legislative body and from 
the health and welfare departments, the 
medical profession, hospital administrat- 
ors, and interested and influential citi- 
zens, will, if provided with the necessary 
tunds, lay the ground work for action 
and for citizen and legislative support. 
Into this “survey pool” should flow per- 
tinent information from all of the state 
boards and commissions; and from the 
local official units of health and wel- 
tare, inclusive of the commissions for 
crippled children, the blind and for re- 


Modern therapeutics support the 

emise that no single medication 
will successfully combat all ear con- 
ditions. For that reason . . . DOHO, 
specialists in the development of ef- 
fective ear medications . . . offer 
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OMTIS MEDIA 


0-TOS-MO-SAN 


When pain, fever, edema, leucocytosis, 
sense of fullness and impaired hearing 
ore present—AURALGAN by its potent 
decongestant, dehydrating and anal- 
gesic action provides effective relief of 
pain and inflammation. 


IN CHRONIC SUPPURATIVE OTITIS MEDIA | 


THE DOHO 


habilitation, for they all deal with 


problems of long-term care. 


Voluntary hospitals and other private 
philanthropic agencies and _ institutions 
should be called on to pool their in- 
formation so that every phase of need 
will be fairly considered. 


will 
conclusion 


Such consideration inevi- 
tably to the that certain 
functions and facilities are properly the 
responsibility of government while oth- 
ers properly and with advantage 
be left to the. administration of private 
agencies, with government purchasing 
the service needed by those for whom 
government is responsible. 


may 


Accepting, as we must, the great va- 
riety of institutions and services which 


O-TOS-MO-SAN provides a new Sulfa 
combination of Sulfathiazole and Urea 
in Auralgan Glycerol (DOHO) base, 
completely water-free and having the 
highest specific gravity obtainable — 
scientifically developed. 


O-TOS-MO-SAN exerts a powerful sol- 
vent action on protein matter...lique- | 
fies and dissolves exuberant granulation 
tissue . . . cleanses and deodorizes the 

site of infection . . . and tends to exhil- 
arate normal tissue healing in the effec- 
tive control of chronic suppurative Otitis 
Media. Excellent results have also been 
obtained in furunculosis of the external 

ear canal. 
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CHEMICAL CORPORATION 
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provided if the long-term * pa- 
tient is to be adequately served, we must 


must be 


next consider “priorities” in implement- 
ing the program effectively. 

The local director of welfare is under 
great pressure for institutional facilities 
and this him to 
prime priority; but at the same time 
he could use to advantage medical, nurs- 


seems to rate as of 


ing, and housekeeper service for many 
clients in their own homes or in board- 
ing homes if such facilities were avyail- 
able 

Health departments provided with lo- 
cal health centers, including diagnostic 
and treatment facilities, could meet 
the ambulant patient in the 
community, relieving pressure upon the 


needs of 


general hospital 
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BILLS NOW BEFORE CONGRESS 

There are bills now before Congress 
which if passed would help immeas- 
urably in solving many of these problems 


at the state and local level. The avail- 
ability of funds is based upon the re- 
quirement of weil conceived state plans 
approved by the federal agencies con- 
cerned and include construction under 
public or voluntary auspices of hospitals 
and other health and welfare facilities 
and their expansion for general and 
special purposes; direct payment for 
medical care; funds for general assist- 
ance as well as the “categories,” etc. 
The Hill-Burton Bill (S.191) is of par- 
ticular interest to welfare departments 
since it includes specifically institutions 
for the chronically ill up to a maximum 
of two beds per 1,000 of the population 


guarantee to the profession of 


Every Baumanometer is a true mer- 
cury-gravity instrument... its very 
functional operation is based upon 
the immutable law of gravity—the 
fundamental principle by which all 
types of bloodpressure instruments 
must be checked for accuracy. 

Moreover, Baumanometer signi- 
fies the ultimate in bloodpressure 
service—service measured in terms 
of scientific accuracy, simplicity of 
operation, durability and beauty— 
that is why ... it is the instrument 
of choice the world over. 


Li 
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NEW YORK 1 
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served. It is therefore obvious that state 
and local planning in this field should 
not be too long delayed. 


In comprehensive state planning, pro- 
vision should be made for licensing and 
supervisory authority over all proprie- 
tary nursing homes either through the 
state health or welfare department, 
whichever seems more suitable. 


In addition to institutional facilities 
the state public welfare or assistance 
administrator in the field of long-term 
care, must be provided with ample funds 
to be administered. on a_ grant-in-aid 
basis to the local administrative units, 
for the provision of services or the pur- 
chase of services such as those rendered 
by visiting nurse and housekeeper and 
other community services. 
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THE RESPONSIBILITY OF PROFES 
SIONAL BOARDS OF LICENSURE 

While health, welfare, and assistanc 
departments are engaged in the develop. 
ment of comprehensive programs of 
service on behalf of the chronically jj 
what contribution have the licensing 
boards in medicine and nursing to make 
to the solution of the problem? 

It is generally recognized that unti! 
very recently the training of both phy- 
sicians and nurses has not adevtateh 
prepared them to handle successfu'ly the 
long-term patient. While state boards oj 


medical license have little if any «ontro! 
of the curriculum in the medical schook 
they can, nevertheless, make their pres- 
sure felt on the schools by th: type 


of examination for license which places 
a degree of emphasis upon the preven- 
tion, treatment, and long-term c.re of 
the chronically ill, who will con-titute 
for years an increasingly large p: opor- 
tion of those seeking medical att: ntion 

The state boards of nurse exariners 
have a more definite control of the cur- 
riculum in the schools of nursing in 
that they may specify in their states 
certain subjects which must be in: luded 
directly or by affiliation, as, for example. 
communicable disease, tuberculosi-:, and 
more recently mental illness. They, too, 
must consider the expanding need for 
the care of the chronic case and require 
at least an introduction of the studeni 
nurse to the problems in this field. In 
addition, the time has come, and New 
York is now meeting the challenze, to 
provide the licensed traimed practical 
nurse who is an indispensable member 
of the staff required to meet the needs 
of the chronically ill. 
THE RESPONSIBILITY OF THE STATI 

HOUSING AUTHORITY 

What responsibility has the stat 
housing authority in relation to chron 
illness? It has a responsibility for lead- 
ership in the housing field and should 
serve as a guide to local housing au 
thorities. The Wagner-Ellender-Tait 
Bill (S.1592) proposes a National Hous 
ing Authority and provides for grants 
for research and local housing studies 
and planning ; among other things it pro- 
vides for low-rent housing programs for 
low income families. 

Nothing is more needed in urban areas 
than suitable housing for the aged, in 
firm, and chronically ill, who are no! 
yet bedfast. Small units, at low cost. 
with elevator service and socially mind- 
ed supervision will minimize the need 
for mass institutional care. Experiments 
in this field under private auspices in 
New York have shown good results as 
has also a small semirural project a! 
Millville, New Jersey. 

There are several requirements 
met if the state is to assume responsi- 
bility for the care of the chronically ill 

1. Cooperation must be maintaine:! be 
tween the several state department: and 
commissions responsible for insurins, 0 


» be 


behalf of all oitizens, adequate fac: ities 
and services for health maintenance. 
medical service, domiciliary care, and 


financial assistance in time of need 
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2. A comprehensive program can be | 
developed and implemented only when | 

based upon fact-finding under competent 
ice direction supported by public opinion 
op and legislative action. 
: 3. The state agencies involved must 
ng provide dynamic leadership in participa- 
ke tion with federal establishments of 

health, welfare, and housing, making ef- 
ti! fective at the community level the serv- parse 50! vs 
ices people need. 5: 75 
4, The governmental agencies at all © . 34mg: 
levels must, in cooperation with private C 3. m9- 
facilities and services so that duplication Thiom vin 
of effort is minimized and complete cov- ane 
pe erage is insured.— State Government, pyrido* 
n- Edior's Note. Among recent state and | Niet! por \3 

m 

of munic pal reports concerning care of the calc 

chronically ill the following are suggested to 
te interes ted persons: Need for a State In- | 
r firma» for the Care and Treatment of Aged, 
n Infiry and Chronically Ill Persons, a Report 
to the 1945 General Assembly of the Public 
r Welfare Counci, and Suggestions Concerning | Combining intensive dosage of Vitemia D 
Stat. Aged, Infirm and |  (Calciferol) with high potency multivitamin 
In Chron:cally , by the Connecticut Public Ex- | e 
Ps penditure Council, Inc., Hartford, Conn., therapy, DALSOL presents an important ad- 
4 1944; Study of Care of Chronically Ill As- junct to the optimal nutriticn so essential to 

sistance 


the arthritic’s welfare. DALSOL can help to 


Kansas, Kansas State Department of Social 
Welfare, December 1944; Combatting Chronic 
Illness by Mary C. Jarrett, American Public 
1313 E. Sixtieth Street, 


1. meet higher-than-normal vitamin needs, 
2. provide the therapeutic effects which 


Welfare Association, 


Illinois. 


Chicago, 


1,200 LOCAL PUBLIC HEALTH DEPART- 
MENTS FOR THE UNITED STATES 
Haven Emerson, M. D., F. A. P. H. A., 

and Martha Luginbuhl, M.A. 
Chairman and Research Consultant 
Committee on Local A.P.H.A., 

New York, 

Local Health Units <a the Nation, 
published by the Commonwealth Fund 
in August, represents another milestone 
in the documentary history of public 
health in the United States. Noting 
the slow growth in complete coverage 
of every person in every county by a 
minimum framework of local health 
service, it boldly suggests that the ap- 
paratus for delivering such service be 
redesigned. Recognizing the validity 
for colonial times of town, village, or 
city responsibility for the health of their 
citizens, it points out the present an- 
achronism of some 18,000 local political 
jurisdictions, ranging in population from 
eight persons to seven and a_ half 
millions, attempting the job of provid- 
ing the basic local health protection of 
the people. If one may paraphrase the 
committee’s report, in many areas local 
public health officials are traveling by 
covered wagon while the world in gen- 
eral is already in a B-29 era. 


In April 1943,* there were outlined 
the beginnings of the Committee on 
Local Health Units, whose work now 
reaches another phase with the publica- 
tion of the new volume. This article 
Pointed out that both the American 


* Units of for All the 
ates: Progress Report - 33, 4:404- 
40 (Apr.), 1943. 


Clients With Unsatisfactory Care in | 
| 


may reside in the vitamins, 


3. reduce deficiency vulnerability of af- 


fected joints, 


4. counter gastro-intestinal dysfunction, 
fatigue, weight loss, nervousness, 
anemia, if and to the extent that such 
symptoms are due to avitaminoses. 


Medical Association and the American 
Public Health Association in resolutions 
of similar intent had in 1942 expressed 
“their interest in the complete coverage 
of the area and population of continental 
United States by local units of health 
jurisdiction.” 

At that time the committee estimated 
that approximately 40,000,000 of the 
people of the continental United States 
were living in comrgunities where local 
health service had either not been under- 
taken at all, or, if provided for, were 
under the direction of part-time and 
generally untrained or inexperienced 
health officers with inadequate and often 
professionally unqualified assistants. This 
estimate has been substantiated by later 
inquiry of the committee which warns 
that “one-third of the nation lives under 
substandard local 


health organization. 


minimum 
health protection at all times and to meet 
public health emergencies quickly and 
efficiently.” 

The committee, made up of state and 


ill-equipped to give basic 


local health officers, representatives of 
the U. S. Public Health Service and 
schools of public health, and Founda- 
tion representatives, set itself some 
basic principles for guidance in its pro- 
posals for reshaping the administrative 
architecture of local public health 
These principles grew out of the experi- 
ence of the past and are worth sum- 
marizing here: 

1. No unit of population should be without 
access to or coverage by the services of a 


professionally trained and experienced health 
officer serving on a full-time basis 

2. Local responsibility for public health 
service is a primary essential of local govern- 
ment and should be so specified under state 
statute. 
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because NEO-FERINEX* provides Iron in 
its most rapidly utilized form; because NEO-FERINEX B Vitamins 
and Liver Concentrate help speed absorption of and potentiate its 
hematinic iron; because “‘deficiency of the B vitamins, along with 


iron . . . is probably the most prevalent today.” (Am. J. Med. Sc. 
205:141, 1943). 
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3. For adminstrative efficiency and econ- 
omy, full-time local health officers should be 
employed for populations of not less than 
approximately 50,000 each, which units of 
population may be made up of single coun- 
ties, several counties, joint city-county units, 
or parts of several counties when the natu- 
ral transportation and trade movements so 
indicate. 


4. The average distance from the headquar- 
ters of an area of local health jurisdiction to 
its periphery should not exceed 25 to 40 miles. 


5. In creating units of local health jurisdic- 
tion, such factors as per capita income, persons 
per physician, and number of hospital beds 
per 1,000 population, should be taken into 
consideration. In developing district outlines 
an endeavor should be made to group counties 
so as to reduce large inequalities of per capita 
income by combining urban and rural, high 
-and low incomes in a single jurisdiction where 
otherwise desirable. An attempt should also 
be made to group counties so that the ratio 
of physicians will be not less than one to 1,500 
of the population and that general hospital 


beds available be not less than three per 1,000 
of the population. 


On the basis of these principles and 
after examination of 1,127 suggested 
units for the 48 states at the 1942 an- 
nual meeting of the American Public 
Health Association, the committee un- 
dertook to reach agreement with state 
health officers as to such number and 
boundaries of units proposed for local 
health administration as would best 
meet the needs of the respective states. 
In all but two instances, there was a 
basis of concurrence between the com- 
mittee and the state health officer, 
though in a number of cases agreement 
upon a tentative plan for districting was 
qualified in greater or less degree. For 
two states, Connecticut and Nevada, the 
committee suggested its own plan with- 
out the assistance of the state health 
officer, neither of whom was willing to 
approve the committee’s plan or to sug- 
gest alternative districting of his own. 
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The agreement of the majority of state 
health officers with the principles and 
objectives of the plan was further jp. 
dicated by a resolution of the Confer- 
ence of State and Provincial Health 
Authorities of North America on March 
22, 1944, urging the “early implemen- 
tation of such a program ... of evolving 
a plan for complete public health sery- 
ices as projected by the studies of the 
committee.” 

The committee proposes a plan \ here- 
by the 3,070 counties and their contained 
cities in the United States can be 
served by 1,197 units of local health 


administration. More than three-/ourth 
of the units agreed upon contain »opu- 
lations of 50,000 or more, and oily 14 
per cent of less than 45,000. hese 
represent the instances in which s) rsely 
populated areas, natural barriers t) com- 
munication, political incompati’ ities 
among local units of government, «+ the 
judgment of the state health office s re- 
quired substantial variation fro: the 
population minimum of 50,000 p«rsons 
per local unit suggested by the co:mit- 
tee. More than one-fourth of the units 
include only one county, more than two- 
thirds are multi-county units; the re- 
maining 5 per cent are made up ©: city 
units or of units including parts ©° one 
or more counties. 

For the 1,197 units the com». ittee 
undertook to obtain from com; tent 


sources of federal, state, and local yoy- 
ernment, two sets of facts; firs: the 
number of full and part-time employees 
engaged in tax-supported health sery- 
ices at the local level, according to cer- 
tain categories of professional and as- 
sistant personnel, for each proposed unit 
of local health jurisdiction, and second 
the amount expended for the salaries 
of these persons and the total expenses 
for local health services within each such 
suggested unit. The committee’s  in- 
quiries did not extend to official state 
and federal personnel and costs except 
where these were specifically assigned 
to local health services, since it was 
set up to make recommendations for the 


organization of official public health 
services on the local level. 
The next step was to describe, in 


terms of persons and dollars of expense, 
a desirable provision of professional, 
technical, and lay personnel for each 
unit with an estimate of total expense, 
and of that portion required for salaries, 
such personnel and costs to represent 
adequacy for good performance of the 
standard local public health functions, 
not an optimum or maximum which pro- 
fessional ambition might desire, or which 
society might, under exceptional condi- 
tions of local intelligence, excellence of 
government, and high per capita wealth, 
demand and be ready to support. 

The committee considers that a com- 
munity of 50,000 persons or more should 
be able generally at a cost of apprexi- 
mately $1 per capita to employ the 
number and quality of persons nec’s- 
sary to assure basic and reasonably : 
quate local health services as specified 
immediately below. It is recognized 1 at 


ice 
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a larger sum per capita, up to as much 
as $2 or $2.50 may be needed to provide 
also such additional services as may be 
found to be locally desirable and con- 
sidered to be essential for an optimum 
local health service of comprehensive 
scope and superior quality. The six 
basic functions of a local health depart- 
ment include: 

a. Vital statistics, or the recording, tabulation, 
interpretation and publication of the essen- 
tial facts of birth, deaths, and reportable 
disc ases 

b. Communicable disease control, including 
tub: rculosis, the venereal diseases, malaria, 
an hookworm disease 

c. Encironmental sanitation, including super- 
vision of milk and milk products, food 
processing and public eating places, and 
maintenance of sanitary conditions of 
employment 


d. Puiiic health laboratory services 
e. The hygiene of maternity, infancy and 
childhood, including supervision of the 


health of the school child 


f. Hee'th education of the general public so 
far as not covered by the functions of 
departments of education 


For a community of 50,000 persons 
there will be needed 1 full-time pro- 
fessionally trained and _ experienced 
medical officer of health, 1 full-time 
public health or sanitary engineer, and 
a sanitarian of non-professional grade, 
10 public health nurses,* one of whom 
would be of supervisory grade, and 3 
persons for clerical work. It is expected 
that part-time medical services will be 
needed in most such units of population 
for diagnosis and treatment of tubercu- 
losis and venereal diseases, and for pre- 
natal, infant, preschool and _ school 
health conferences. It is assumed that 
specialist or consultant and advisory 
services will be available to such a local 
health department from the state health 
department in statistical procedures, in 
public health engineering, in public 
health laboratory work, in epidemiology, 
for veterinary purposes, for dental 
health, for health education, and for 
other local health services. 

For populations of larger size (viz., 
100,000 to 150,000 or over), it may be 
practicable and economical to include 
within the staff of the local health de- 
partment not only additional adminis- 
trative health officers (chiefs of com- 
municable disease control, maternity and 
child hygiene, tuberculosis or venereal 
disease or industrial hygiene), sanitary 
officers, nurses, and clerical staff pro- 
portionate to the size of the population, 
but to incorporate some or all of the 
specialized personnel provided for the 
smaller community only through the 
part-time assistance of the staff of the 
state department of health. It would 
be expected that the staff of a single 
local health department for a popula- 
tion unit of 150,000 should include 2 


* The committee recommends not less than 
one public health nurse per 5,000 population 
or administrative and educational purposes at 
the local level, not including bedside care of 
general sickness or maternity patients. If what 
may be called an inclusive nursing service for 
a community is to be provided with both ad- 
ministrative public health nursing and bedside 
care of the sick and maternity patients, not 
less than one nurse per 2,500 population will 
be found desirable. 
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* The wide acceptance 
accorded 
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in bursitis stems not 
only from its provision 
of dependable mo/st 
heat, but also from its 
analgesic-decongestant 
action. 


CONVENIENT— 
easy to use—one ap- 
plication lasts 8 to 12 
hours. 
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or 3 full-time administrative medical 
officers, i.e., the commissioner of health 
or health officer, a chief of division or 
bureau of communicable diseases, in- 
cluding tuberculosis and venereal dis- 
eases, and a chief of division of mater- 
nity and child hygiene, including the 
health of school children, a chief of 
division ef environmental sanitation who 
would be of professional grade and 5 
assistant sanitary officers; 30 public 
health nurses, of whom 4 would be of 
supervisory grade; and 10 persons of 
secretarial and clerical grades, but also 
1 statistical clerk or statistician, 1 full- 
time veterinarian, 3 persons for public 
health 'aboratory work (one of profes- 
sional grade, one technician, and one un- 
skilled assistant), 1 full-time dentist, and 
2 full-time dental hygienists, and 1 
health educator. Some large communi- 


ties will wish to add one or more 
investigators for venereal disease con- 
trol. Nutritionists and other types of 
specialists serving as part of the field 
staff can in larger units of population 
be included in the quota of public health 
nursing personnel. There is usually 
some unskilled and non-technical help 
employed for operating and maintenance 
of the health department office, collect- 
ing, messenger, and supply services. 
These suggestions as to the numbers 
and proportions of the various categories 
or personnel for local health depart- 
ments of different sizes of population 
and area are intended to serve as a 
guide for the average community. Wide 
variations in the needs of the several 
types of professional, technical, and 
other personnel are to be eXpécted and 
will always depend upon peculiarities 
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of local resources, and 


traditions. 

The picture of existing personnel and 
costs for local health service as admin- 
istered with more or less success by 
some 18,000 local jurisdictions, in addi- 
tion to thousands of local boards of edu- 
cation, is shown in summary form in 
Table 1. In corresponding columns is 
shown the minimum personnel that would 
be required if the administration of local 
health service, including school health 
service, were streamlined into the 1,197 
units suggested by the committee. 

What: are the facts? Is there present 
overstaffing in any category of workers? 
Only in one area. The committee rec- 
ommends the elimination of the 4,000 
or more part-time medical and lay 


problems, 


Relief, too, from nasal irritations, 
congestion and other symptoms com- 
monly associated with HAY FEVER. 
Felsol is also useful in the treatment 
of Bronchial irritations, spasmodic 
cough and neuralgic headache. 


health officers whom it discovered, and 
thousands of others who were not re- 
ported. The committee is categorical 
about few of its suggestions but on this 
subject it says “no equivalent personnel 
is recommended to replace the reported 
and unreported part-time local health 
officers, medical and non-medical, em- 
ployed in 1942.” It suggests rather a 
full-time medical health officer in each 
of the units and nearly 900 additional 
full-time administrative physicians as 
chiefs of bureaus, as for tuberculosis, 
venereal diseases, or maternal and child 
health. It further suggests the use of 
more than 6,000 local practicing physi- 
cians for part-time clinical service, 
recognizing that many states will prefer 
to employ full-time clinicians. 


| coverage. 


| tion of the 
greater professional leadership 


| this was true of only 10-per cent 
| workers reported in 1942. 


| health 
| committee believes that nearly 3,~0 are 


Journal A.O, 
October, 190; 


Fewer than 15,000 public health 
nurses were employed by Official local 
agencies in 1942; a minimum coverage, 
not including bedside care of the sick 
will require more than 26,000. If bed- 
side care of general sickness and ma- 
| ternity patients is also to be provided 
in the community, not less than twice as 
many nurses will be needed. Clerical 
service in local health departments needs 
to be expanded from about 5,300 to 
8,900 workers. This number will pro- 
vide 1 clerk per 15,000 population or 
1 clerk per 3 nurses. 

Total sanitary personnel need 
increased only slightly for minimum 
But the committee, with the 
full approval of the Engineerins Sec. 
Association, recor.mends 
1 this 
field. Thus it recommends that about 
one-third of the 5,800 suggested work- 
ers have professional training, \ \ereas 
the 


to be 


That public health dental ser 
only in its infancy is indicated 
fact that a substantial increase is 
mended in the number of full-ti: 
part-time dentists and dental hy; 
Fewer than 1,300 public health . 
were reported to be engaged i 
services in 1942, wher: 


Ice 18 
the 
ecom- 
e and 
:enists 
entists 
local 
is the 


needed—about 450 full-time an! 3,300 
part-time. In addition, the emp! .yment 
of nearly 4,300 dental hygiensts i 
recommended, whereas only 37. were 
reported in 1942. The committee points 
out the economies to be effected by em- 
ploying dental hygienists for some oi 
the prophylactic and health education 
functions of a public health dental serv- 
ice, and recommends an analysis of the 
state licensing laws with a view to mak- 
ing such employment possible. 

Only 4 specially trained health edu- 
cators were reported to be employed in 
local health services in 1942; the com- 
mittee recommends nearly 550, chiefly 
in units with populations of 100,000 
or more. In the smaller units, it be- 
lieves such service must come largely 
from the state department of health 
unless resources beyond $1 per capita 
are available. 

The committee has laid down no gen 
eral principles about laboratory service 
except to indicate the probability that 
greater economy and efficiency wil! gen- 
erally be achieved through branches of 
the state laboratory than through local 
health unit laboratories. In 12 states 
it has suggested no local laboratory 
service because present plans indicate 
coverage by the respective state !abora- 
tories and their branches. In al! other 
units except those with populations 0! 
well over 100,000 it recommends only 
modest personnel in the expectation 
that the state laboratory will provide 
both professional supervision and assist: 
ance in the more complicated diawnostic 
procedures. 

This analysis, perhaps the mos‘ com 
prehensive presently available, of fficial 
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public health personnel in local health 
departments and the forecast of mini- 
mum needs have great significance for 
the public health professions. Here is 
an estimate of the least that will be 


neede! in money and personnel to get 
every citizen of the 48 states and the 
District of Columbia under the umbrella 
of full-time local health service. It 
gives schools of public health, of public 
health nursing, and of public health or 
sanitary engineering a basis for estimat- 
ing their post-war capacities and prob- 
able demand for training, and for plan- 
ning their curricula. It charts for 
foundations interested in pioneering new 


paths in public health the areas of im- 
mediate need and usefulness. What, for 
exam; le, might not come out of a few 
strategic demonstrations of public health 
dental! service, or of integrated public 
health and school service on a high 
level of quality? Are there new train- 
ing techniques to be developed either 
in public health schools or through the 
state training centers that have been 
developed to meet acute wartime per- 
sonnel shortages ? 

If, as seems possible, local health de- 
partments will be authorized and re- 
quired by law in the future to assume 
responsibilities for the diagnosis and 
treatment of the sick, as well as for the 
public health care of their citizens, 
surely there can be no better preparation 
than to have efficient and economical 
machinery for delivering whatever serv- 
ices Aa community desires from its health 
department. Had such a basic modest 
organization as is proposed by the com- 
mittee been everywhere in ‘effect since 
the last World War would we now be 
faced with the high rate of rejections 
for Selective Service? 

Also on the horizon of public health 
responsibilities are the developments 
that may grow out of bills now in Con- 
gress, such as Senate Bill 191 for the 
construction of hospitals. If such a 
bill were enacted into law by the Con- 
gress there would be built around the 
concept of a hospital area of about 
1,000,000 persons a_ fully equipped 
teaching and research hospital with 
complete diagnostic and treatment facili- 
ties, furnishing its expert and specialist 
service to less fully equipped hospitals 
and diagnostic centers that might be 
likened to front line casualty stations. 
The administrative direction of such a 
service might be the responsibility of the 
local health officer. Such an event 
would challenge the local health officer 
with new obligations and opportunities. 

The population studies of Whelpton 
and others have already made familiar 
the pattern of the changing age distri- 
bution of the population of the United 
Mates and thus the increasing signifi- 
tance of chronic disease for the public 
health administrator. For example, the 
median age of the population increased 


from 26.5 years in 1930 to 29 years in 
1940. In the 30 years between 1910 and 
1940, persons 45 years of age or over 
increased from less than one-fifth to 
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| oe sensitive, vascularized nasal 
mucosa—occurring during the prodromal stage of 
coryza, as a result of climatic conditions, or subse- 


quent to the instillation of aqueous nasal medica- 
tion—may frequently be prevented or relieved 
by the administration of Pineoleum Compound. 
Intranasal application by dropper or spray 
causes a protective oily film to be spread 
over the membranes, sealing in their natu- 
ral moisture (requisite for nasal health 
and comfort)—and locking out micro- 
organisms provocative of more seri- 

ous respiratory complications. 
¢ Proved thoroughly safe for normal 
adult use in controlled clinical experi- 
ments’, Pineoleum is gratefully re- 
ceived by patients. For additional tissue 
shrinkage, an effective—but rebound- 
free—dosage of ephedrine is supplied 

in Pineoleum with Ephedrine. 

Formula: Pineoleum Compound contains: camphor 
(0.50%), menthol (0.50%), eucalyptus oi! (56%), pine 
oil (1.00%), ond comio oi (.07%) in liqiud petro- 

latum bese—plain or with ephedrine (0.50%). 


Dosage Forms: Avoilable in dropper bottles; with 
_plete atomizer set; oad tilly wth 


*Griesmon, B. L.: Arch. Otoloryngology 39:124, 1944: abst. JAMA. 
a 1944; Yeorbook of Eye, Eor, Nose & Throat, 1944, p. 309. 
Also Novak, F. J., Jr: Arch. Otolaryngology 38:241, 1943. 
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more than one-fourth of the total popu- 
lation. Persons in this age group 
doubled in number while the total 
population of Continental United States 
increased less than 50 per cent. As infant 
mortality and the diseases of childhood, 
particularly communicable diseases, are 
decreased to the lowest attainable levels, 
thus adding more years of average life 
expectancy, chronic illness and the dis- 
eases of later life, become numerically 
more important to the public mind and 
aggravate the difficulty of improving 
the quality as well as extending the 
average length of life. 

Medical care, hospital service, control 
of chronic illness—these are but a few 
of the immediate developments, in addi- 
tion to already accepted responsibilities, 
for which local health departments must 


either develop or streamline their ad- 
ministrative machinery. The committee's 
report suggests one way in which this 
may done. The particular proposal 
for a given state or a given unit, how- 
ever, must be considered by the people 
and their local and state government, 
as expressing a principle of administra 
tion, not a finality for action. Another 
arrangement of counties and populations 
may be preferable. The principle of 
local cooperation, however, and the 
pooling of community resources in the 
interest of economy and efficiency are 
important, and resemble those that have 
brought about consolidated school dis- 
tricts and road districts serving large 
areas with engineering adequacy. - 
American Journal of Public Health 
September 1945. 
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ANTACID- 


A dependable gastro-intestinal neutralizing aid especially effec- 
tive in the relief of hyperacidity, ulceration, and similar 
disturbances of the digestive tract including the stubborn con- 
stipation that often accompanies or precedes such conditions. 


The Esscolloid Co., Inc. 


1626 Harmon Place 145 West 57th Street 
Minneapolis 3, Minnesota New York 19, New York 


THE ESSCOLLOID COMPANY, INC. [) Please send literature 
1626 Harmon Place i 
Mi lis 3, Minn. )] Introductory offer details 
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WASTE IN MEDICAL CARE 

At the present time Congress is inter- 
esting itself in the provision of adequate 
medical care for the whole nation, and 
with that objective no one can reason- 
ably quarrel. But it seems equally rea- 
sonable to suggest that before embarking 
on new and untested schemes, which 
would require the creation of large 
numbers of new positions and ex)endi- 
ture of large amounts of money, the 
government should take the prictical 
step of doing away with the exiraya- 
gance and inefficiency in the medical 
services under its immediate ec ntrol. 
The waste and inefficient application of 
our limited medical resources sho:!d no 
more be tolerated than should + milar 
extravagance in the management «©: such 
physical resources as coal and «©! and 
iron. It also seems reasonable ‘> de- 
mand, now that the military emerzency 
is over, that the government make some 
provision either for attracting Fed- 
eral service an adequate numlxr of 
medical specialists or for security the 
services of civilian specialists . . . to 
care for the thousands of casualtic- who 
will require specialized manageme:' and 
who cannot be adequately care: for 


| without it—Micheal E. DeBakey, \1.D., 


Journal of the American Medical Asso- 
ciation, October 6, 1945. 


CHANGES OF ADDRESS 
AND NEW LOCATIONS 


Adams, Roy H., from Columbus, Olio, to 
Minford, Ohio 

Anderson, Leland J., from Amarillo, Texas, to 
308 Eastman Bldg., Boise, Idaho 

Auwers, Frederick J., from 1202 Third St. 
to 3506 Ayres St., Corpus Christi, Texas 

Bailey, A. Murdoch, from Los Angeles, Calif. 
to 207 S. Catalina Ave., Pasadena 5, Calif. 

Ballard, L.- Griffin, from Ballard Clinic & 
Hospital, to Granbury General Hv-spital, 
Granbury, Texas 

Ballinger, Chafles L., from Akron, Ohio, to 
321 Bell Bldg., Toledo 2, Ohio 

Bergeron, Almanzar A., from Old Town, 
Maine, to 27 Birch St., Bangor, Maine 

Bland, Andrew J., Jr., KC °45; Nitro, W Va. 

Bowen, Margaret E., from Richmond, Va., to 
Box 70, c/o H. A. Bowen, Tazewell, Va 
Sramnick, Paul, PCO °42; 5407 Morse St, 
Philadelphia 31, Pa. 

Campbell, L. Reginald, from 840 Dewey Ave., 
to 1043 Dewey Ave., Rochester 13, N. Y. 
Cayler, Glen D., from 400 Black Bidg., to 
3440 W. Eighth St., Los Angeles 5, Calif 
Cernech, Clarence M., KC °46; Lakeside Hos- 
pital, 2801 Flora Ave., Kansas City 3, Mo 
Cherashore, E. Ivan, from 305 Clifton Ave. 

to 35 Madison Ave., Clifton, N. J. 
Christianson, Carlton P., from Des Moines, 
Iowa, to Tipton General Clinic, Tipton, lowa 
Classen, Theodore F., from Cleveland, Ohio, 
to 5229 Pawnee Lane, Kansas City 3, Kans. 
Clausing, Vernon D., from Seattle, Wash., to 
Barei Bldg., 306 Wells St., Renton, Wash 
Cline, Murrell L., from Pittsburg, Texas, to 
Mount Pleasant Hospital & Clinic, Mount 
Pleasant, Texas 


Conti, Joseph P., from 57 12th St., ty 1329 
Market St., Wheeling, W. Va. 
Cottingham, Warren M., from Faulkner ldg., 


to Tenth & Elm Sts., Rolla, Mo. 
Cowell, John A., from 1404 Broad %t., to 
303 Massachusetts Ave., Providence R. I 


Crotty, William V., from Okmulgee, ©!).!a.. to 
Hugo Hospital, 710 W. Jackson, Hugo. (kia 
Cutler, Hilton .L., from Los Angeles, Calil.. 
to Long Beach Emergency Hospit 835 


Pacific Ave., Long Beach 2, Calit. 

DeJardine, V., from 203 Wright Avc., te 
i2 King St., E., Toronto 1, Ont., («nada 

Devine, V. G., from Harrah, Okla., to vine 
Clinic, 2012 N. Broadway, Oklahom. City 


Di Renna, James A., from 620 Ben: ‘ton 
Ave., to 929 Bryant Bldg., Kamnsa- City 
6, Mo. 

Donovan, John A., from 2918 El Cajon "Ivd., 
to 4410 30th St., San Diego 4, Calif. | 
Dugas, Jean E., from Los Angeles, C » to 

Barstow Hospital, Barstow, Calif. 
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Durden, A. L., from Port Neches, Texas, to 

124:. N. Ruby St., Macon, Mo. — 

Eakle, Hoy E., from Columbus, Ohio, toe 29 
Houchston St., Mount Sterling, Ohio 
Elbert. J. Wesley, from Bank Bidg., Box 15, 
to First Natl Bank Petersburg, Ind. 
Evans. Robert C., from Lansing, Mich., to 
315 E. Dlinois St., Kirksville, Mo. 
Farrington, Ralph A., from Manoa, Haver- 
town. Pa., to 3311 Baring St., Philadelphia 


Finer, J. A, KCOS °46; 4400 E. Slauson 
Ave. Maywood, Calif. 
Fish, &. Arthur, from 414 W. Chelton St., 
Germantown, to 416 W. Chelten Ave., 
Philadelphia 44, Pa. 
Fishm.n, Irving, from Brooklyn, N. to 


12 sunrise Highway, Freeport, L. L, N. Y. 
Flemi:, Richard L., from Stockton, Kans., 
to E. Third St., Wichita 2, Kans. 


Fount.in, Audrey L., from Hugo, Okla., to 
Alv rado Clinic, Alvarado, Texas 

Friedr.in, David, from Detroit, Mich., to 914 
Kin. -ley Ave., St. Joseph, Mich. 

Gants, Frank A., from 1047 Broad St., to 
721 road St. Providence 7, 

Garre M. L., from Detroit, Mich., to 209-10 
Lav ston Bldg., Lake Worth, Fla. 

Gilman Walter V., KCOS °46; Lakeside Hos- 
pita’, 2801 Flora Ave., Kansas City 3, Mo. 

Gordc Rollin C., Jr., from Kirksville, Mo., 
to (rapo Osteopathic Clinic, 308 S. Main 
St.. Mount Pleasant, Mich. 

Gould, Bernard S., from Smithville, Mo., to 
708'. Edmond St., St. Joseph 7, Mo. 

Harri-, Charles W., from 30 Colony St., to 
83 Buckingham St., Meriden, Conn. 

Harris. Frances W., from 121 N. Ocean Ave., 
to 150 S. Grandview Ave., Daytona Beach, 


Elbert E., from Las Vegas, Nev., 
to 1339 Colonial Circle, Salt Lake City 
5, Utah 
Hayes, John W., from 142 W. Fifth St., to 
203 W. Fifth St., East Liverpool, Ohio 
Hines, N. H., from San Carlos, Calif., to 
1302 Lincoln Ave., San Jose 10, Calif. 

Hooper, Gerald H., from Saratoga, Wyoming, 
to 447 N. Third, Montrose, Colo. 

Hoskins, Claude B., from 3216 Central St., 
to Lakeside UHospital, 2801 Flora Ave., 
Kansas City 3, Mo. 

Hughes, J. Ralph, from 2918 El Cajon Blvd., 
to 4410 30th St., San Diego 4, Calif. 

Irish, Ralph E., from Joplin, Mo., to Springer- 
ville, Ariz. 

Jablonski, Lucian, from Rand, W. Va., to 
602', LaGrange St., Toledo 8, Ohio 
Jenkins, Elmer R., from Berwick, Pa., to 
General Delivery, St. Petersburg, Fla. 
Keyes, Myron J., from Kansas City, Mo., to 
Osteopathic Hospital of Rhode Island, 1763 

I 


Broad St., Providence 5, R. I. 
Korn, Oskar L., from 4248 Murietta Ave., to 
4554 Sherman Oaks Ave., Sherman Oaks, 


Larus, Norman J., from Los Angeles, Calif., 
to 112 S. Taylor Ave., Montebello, Calif. 

Leach, Albert E., from Boston, Mass., to 1031 
Beacon St., Brookline 46, Mass. 

Levine, Henry, from Brooklyn, N. Y., to 
Lindbergh Road, Robertson, Mo. 

Levine, M. Jerome, from Kansas City, Mo., 
to 759 Hendrix St., Brooklyn, 7, N. Y. 

Little, James R. D., from Kirksville, Mo., to 
tox 662, Corvallis, Ore 

Manskey, A. V., from Denver, Colo., to 7828 
Oglesby Ave., Chicago 49, III. 

Mayer, Richard B., KCOS °46; 744 W. Ninth 
St. Tulsa, Okla. 

McBride, Bertram M., from Kirksville, Mo., 
to Box 36, Spring Lake, Mich. 

MeCornack, Mark W., from 3551 Mississippi 
SMt., to 4410 30th St., San Diego 4, Calif. 
McGee, Robert C., from Polson, Mont., to 
Portland Osteopathic Hospital, 616 N. W. 

18th St., Portland 9, Ore. 

McGill, William H., from Royal Oak, Mich., 
to 2651 Northwestern Ave., Detroit 6, Mich. 

McGrath, Thomas °46; Osteonathic 
Hospital of Kansas City, 926 E. 11th St., 

ansas City 6, Mo. 

McLaughlin, Robert J., from Hg. ICD-ATC, 
Othce of Division Surgeon, APO 192, New 
York, N. Y., to Box 869, Hobbs, N. Mex. 
(Released from Service) 

McRae, J. Bruce, from Kirksville, Mo., to 


ug, Mo 
McRae, Ralph 1., from St. Louis, Mo., to 
3236 Tracy Ave., Kansas City 3, Mo 
errill, H. W., from Des Moines, lowa, to 
Tipton General Clinic, Tipton, Iowa. 
Moskowitz, Henry, KC °46; 199 Amboy St 
Brooklyn 12, N. Y ‘ 


Nims, Dwight P., CCO *45; 13211 Littlefield, 
_Detroit 27, Mich. 

Nuhn, John H., from 1437 Pine Grove Ave., 
825 Pine Grove Ave., Port Huron, Mich. 
Ox n, McAlpine P., from Longmont, Colo., 
to Granby, Colo. 

Urr, Thomas A., from 304 South Grand, to 
Commerce Bldg., Okmulgee, Okla. 
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A Complete Technic 
Manual on ENT 
ROENTGENOGRAPHY 


Nurse using Ritter X-Ray Unit in 
a Complete Ritter Treatment Room. 


... for Users 
of the RITTER X-RAY UNIT 


Explains how your nurse, using the simple standardized 


Ritter Roentgenographic Technic, can make x-rays easily, 


quickly, in your own office with the Ritter ENT x-ray. 


Illustrates every major sinus and mastoid x-ray technic 


... including uses of special granger masks and localizers 


and the Ritter Leveling Board for comparative radiographs. 


Your Ritter dealer will be glad to show you... and your 


nurse... this important new Ritter 
book. Ritter Company, Inc., Ritter Park, 


Rochester 3, New York. 


Have you read “Two 
Important Years”? 
Write us for your copy. 


Ritter 
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Panars, A. W., from 105th General Hospital, 
APO 920, San Francisco, Calif., to 23062 
Van Dyke Ave., Van Dyke, Mich (Re 
leased from Service) 

Prim, Willard F., from 828 Florida Ave., t 
986 Kenmore Blvd., Akron 14, Ohio 

Riley, Nell F., from Santa Cruz, Calif., to 
Twain Harte, 

Robinson, Richard R., KC 46; Lakeside Hos 
pital, 2801 Flora Ave., Kansas City 3, Mo. 

Roop, George B., from 310 Sixth St., to 523 
Cedar St., Perry, Okla. 

Rowe, W. Wesley, from 200-A Nieto Ave., to 
1207 Heartwell Bldg., Long Beach 2, Calif 

Sams, Daniel R., from Braymer, Mo., to 
Greenfield, Mo. 

Schurr, Kenneth E., from Green City, Mo. 
to Osage Beach, Mo. 

Scott, Stanley 1, from 325 Second St. » 
748 N. Main St., Dayton 5, Ohio 

Seibert, William, from Carlsbad, N. Mex. 
to Box 54, Cloudcroft, N. Mex. 

Shate, Harold L., from Garden City, Kans. 
to 3407 S. Cedar St., Lansing 10, 

Bg Virgil L., from Marshfield, 

Box 677, Cambridge, Wis. 

Shearer, Ernest F., from Massillon, © io, 
100 Beechwold Blvd., Columbu 

Sheldahl, Eugene W., from Panora, [owa, 
Maxwell, lowa 

Sheppard, ‘Stephen A., from Cleveland })«ights 
Ohio, to Cleveland Osteopathic 1H spital, 
3146 Euclid Ave., Cleveland 15, Oh 

Shoraga, Louis ts from Larned, Ka 
~ Kans. 

Shultz V., from Mason City, Ica, 
21 Palmetto ’ Drive, Alhambra, Cali: 

Sade, Hugh G., from 113 N. Neil 

09 W. St., Champaign, III. 

Small, H. R., from 1560 Humboldt 
620 E. “Chifax Ave., Denver 3, Colo 

Snyder, O. y,’ from Philadelphia, | 
Narberth, Pa. 

Somers, Harold A., from Sioux City, I wa, to 
627 Sycamore St., Waterloo, Iowa 

Spanos, Lewis G., KCOS °46; 12411 S: Clair 

ve., Cleveland 8, Ohio 

Steidley, Clifford L., from Savannah, \o., 
Logan Bidg., St. Joseph 7, Mo. 

Steidley, Neva M., from Savannah, \o., 
Logan Bldg., St. Joseph 7, Mo. 

Stewart, Joyce N., from Lansing, Mich, 
316 N. Elson St., Kirksville, Mo. 

Still, A. J., from 416 W. Fourth Ave. 
428 W. Fourth Ave., Flint 4, Mich. 

Streitenberger, D. W., from Kansas City, Mo 

-20 Community Bldg., Ponca City, 


B. Boyce, New York, 
to 2624 Parade St., Erie, Pa. 
= Taylor, Harry D., from 1560 Humboldt St., 
‘ to 620 E. Colfax Ave., Denver 3, Colo 
POINTS THE WAY, FOR HELP IN f Taylor, Wendell H., from Traverse City, 
by / Mich., to State Bank Bldg., Kalkaska, Mich 
3 Thorpe, Cecil C., from Kirksville, Mo. t 
M A N SK N Di s fe} R D E R Ss A N D Longmont, Colo. 
Toepfer, Howard C., from De Land, Fi: 
Grantsville, W. Va. 
Tonkens, Solvin W., KC °46; 2037 
| St., Milwaukee 5, Wis. 
Pe KE Van Coen, Josephine, from Chicago, 
to 119 Lime Se Lancaster, Pa. 
d JAMES, LTD., NE | te 608 Citizens "Bldg., West Palm Beach 
la. 


SUPPORT 
No Rubber Elastic, Adjustable Pad. 
Give Circumference on Line of Hernia 
State Right or Left. 


KATHERINE L. STORM SUPPORTS 1701 Diamond Street, Phila. 21, Pa. 
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in aqueous solution) with the simultaneous prophylactic 
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y, , Glenn A., Major, from Kansas City, 
OR to W. D “Personnel Audit Team, 626 


Post Office Bidg., Baltimore 2, Md. (In 


Service) 

Waller, “Elizabeth J., from Monticello, Ky., to 
306 S. Seventh St., hen, Ind. 

Walsh, James T., from 251 Broadway, to 


285 Broadway, R. 
Wens!cy, Clarence A., from Los Angeles, 
Caliz., to 201-03 "Bidg., 200-A Nieto 


Ay Long Beach 3, Calif. 
White, Wiliam E., Jr., from Manatee, Fila., 
Manatee Post’ Office Arcade, Bradenton, 


ns, T. Clif, from 111 Highland Ave., t 
13341 Livernois Ave., Detroit 4, Mich. 
on, Edwin, from Kansas City, Mo., to 
Fairfax, Mo. 

Morris M., from Kirksville, 
Box 134, Snyder, Okla. 
Witthohn, Edward, from New York, N. Y., 
Main St., Bucksport, Maine 


Mo., to 


APPLICATIONS FOR 
MEMBERSHIP 
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FLORIDA 
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GEORGIA 
Davi. Evan P., (Renewal) 
Bidg., Augusta 


805-6 Marion 


ILLINOIS 
Cunningham, John N., Villa Grove 
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Beghtol, Gene H., (Renewal) 
Ave., Storm Lake 
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. WITHIN 5 MINGTES 
RECTAL MEDICONE meets these ‘ 
1. ANESTHESIA OF THE EXPOSED NERVESE 

2. HEMOSTASIS OF BLEEDING VEINS 
3. DECONGESTION OF THE VARICOSITIES : 
Many thousands of physicians during the past ten years” 
have employed RECTAL MEDICONE to relieve pain, 
control bleeding and reduce congestion in rectal condi- 
tions where surgery is not indicated, also in pre-surgical ." 

and post-operative treatment. 

At all prescription pharmacies $1.25 per bed 


MEDICONE COMPANY, 225 VARICK STREET, NEW YORK 14, N.Y. 


MEDICONE 


Kenny Method 


patients. 


on orders 
KW] SO cents per 100. 


and Its Relation to Osteopathy 


Ave your patients been asking you about the sensational Kenny method 
of treating poliomyelitis victims? 

from osteopathy, if at all? 
It answers their questions for you. 
The Journal of the A. O. A. 
tion have been a part of osteopathic care of infantile paralysis victims since 
long before Elizabeth Kenny independently learned their value, and shows 
that the basis of osteopathic treatment is scientifically sound. 


The booklet contains 24 pages—size 44%4x7™. 
United States, is lc a copy. It sells for $4.50 per 100. Sample on request. 


Send for 100 or more today. 
for less than 1 


AMERICAN OSTEOPATHIC ASSOCIATION 
139 North Clark Street 


of Tina of Infantile Paralysis 


Have they wondered how it differs 
Here is a booklet that you can hand to your 
It is based on an editorial in 
It tells the reader that hot packs and manipula- 


The postage on it, in the 


oa envelopes 25 cents per 100 extra. No imprinting of professional 
(Suggest a rubber stamp) Imprinting Charges: Plate 75 cents, 


Chicago 2, Illinois 


¥ 
| IN HEMORRHOIDAL | 
STOPS HEMORRHOIDAL PAINS 
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CONTRA CREME 
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Contra Creme $7.20 per doz. 
A specially adapted CONTRA CREME 
Vanishing Cream Phenylmercuric 
se allows quick Acetate . 06%, 
diffusion of the Triethanolamine 0% 
spermicide. Your Glycerine ... 2 
efit ony ™ patients will like Glycol 
Contra Creme, it is Monostereate 35 
clean, not messy, Stearic Acid. 2.0 
BIRTCHER sticky, or more lubri: ating 
than any vanishing cream. 
£5067 Huntington Drive, Los Angeles 32, Dept. Ou-10-4 Write us | sample ot Contra ‘reme 
an reprints of impartia spermicid test 
Send me free illustrated brochure describing reports. Better wah save correspon ‘ence, 
CUFLEX application and prices. and send us your order now. We gua’ ntee 
satisfaction, or, return at our expe: -c. 
Made only in Pfofessiona! Plain 
es} Tube, slip label. Specify ‘( ontra 
Creme’ when you prescril 
Contra Creme & Diaphragm = 
ZONE Severna Park Maryland 


juice. 
some 
on the labels 


Food charts, 


make them easy to use. 


. 

s Dy. : 

Unsweetened Fruits : : 

Packed in either water or natural, unsweetened , . 
CELLU CANNED FRUITS’ add flavor- City. 

to the diet. Food values printed » z 


Send for the Cellu Catalog 
A handbook of information for the diabetic. 


Foods. Sent on request. 


GATALOS 


THE DIABETIC 


Low Carbohydrate 


recipes, complete list of Cellu 


IDEAL FOLDING TABLE 


For Home and Office 


Well constructed, strong. 
Will not tip or shake. 
Easy to open and close. 
Length 6%’. Width 22”. 
Height 27!/.”. Weight 32 Ibs. 
Walnut finish. 

Simulated leather covering. 
Heavy standard padding. 


(Shipping weight 35 to 37 Ibs.) 
Price, $38.00 


| 139 N. Clark Street 


Unconditional guarantee on workmanship and materials. All items shipped 
f.o.b. from factory in Kirksville, Mo. Cash must accompany orders. 


American Osteopathic Association 


Chicago 2, Illinois 
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ober, 1 


for MORE than 


just laxation 
demand 


WHEY + “*BULK”’ 


NEUTRA-BLAND 


an acidophilic colloidal 
“el” containing 3 basic, 
fundamentally construc- 
tive features. Compare 
them for your colon 
therapy. 

1. Soft lubricating mucil- 
loids for those extra-bulk- 
demanding atonic and 
spastic bottlenecks. 

2. Whey powder, for its aid 
in promoting an ACIDO- 
PHILIC intestinal flora. 

3. Antitoxie adsorbent 
minerals (earth clay sili- 
cates) for their value in 
colonic hygiene. 


In generous $2.50 
(retail) sizes 


(Less Usual Physicians 
Discount) 


Not Sold to Stores 


Samples by Request 


SCHIFF BIO-FOOD 
PRODUCTS 


No. 21, Detroit 6, Michigan 
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The Menstrual iears 


frequency with which the menstrual life of so mony 


ormomentorium. 

of opiocl, adam 
Its sustained tonic action on the uterus provides welcome re- 
s, and serve as a potent hemo- 


MARTIN. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 


OSTEOPATHY 


What It Is Not and 
What It Is 
By Ray G. Hulburt, D.O. 


Every patient should read this 24- 


Standard Loose Leaf 
CASE HISTORY BLANKS 
Size 8%xll—Ruled paper 
Punched for binder 
$1.50 per 100, postpaid 


A. O. A., 139 N. Clark St. 
Chicago 2, Ill. 


page brochure and lend it to his 
friends. It clarifies many points 
about osteopathy that are frequently 
misunderstood. 


$4.00 per 100 


Envelopes and imprinting extra 


Send for a sample. 


American Osteopathic 
Assn. 
139 N. Clark St., Chicago 2 


(THIODRYLYA 


Detoxifying and alterative 
agents combined with 
systemic therapy. 


ARTHRITIS 
THERAPY 


INCREASED MOTILITY — DIMINUTION OF PAIN 


VOLLRATH 
Polio- Pak 
HEATER 


Specially de- 
signed to pro- 
duce hot packs 
in quantity at 
bedside, for 
treatment of 
poliomyelitis. 
Electrically 
operated, no 
moving parts. 


IMTRAMUSCULAR © INTRAVENOUS Delivered complete with 2 Pak-Pails $275.00 


Write for Literature The 
ERAX PRODUCTS, ine 
PHARMACEUTICAL HEMISTS ham SHEBOYGAN, wis. 
116 FOURTH AVENUE, NEW YORK 3, N. Y. 
NEW YORK + CHICAGO « LOS ANGELES 
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Back Issues of Osteopathic Health 


The publication of Osteopathic Health is being discontinued effective with 
the current issue. There is a limited supply of each of the undated back issues. 
Orders for assorted lots will be filled at the regular prices, as long as they last. 


ORDER BY NUMBER 


No. 1—Osteopathic Care in Pneumonia No. 16—Osteopathic Treatment of Infants 
No. 2—Osteopathy in Heart Disturbances No. 17—Structural Disturbance Due to Occupation 
No. 3—Low-Back Pain No. 18—Case of Slipped Rib 
No. 4—Contagious Diseases of Children No. 19—Osteopathy in Foot Disorders 
No. 5—Osteopathic Care of Peptic Uicers No. 20—Osteopathic Care of Goiter 
No. 6—Osteopathic Care of Women No. 21—Child Health Examinations 
No. 7—Occupational Wry-Neck No. 22—Indigestion 
No. 8—Spinal Curvature No. 23—Injury to the Knee Joint 
No. 9—Health Roundup Time No. 24—Osteopathy—A Complete System of Practice 
No. 10—Osteopathic Conditioning in Athletics No. 25—The Common Cold 
No. 11—Sciatica No. 26—Headache and Its Causes 
No. 12—Osteopathy—iIts Scope of Practice No. 27—Virus Pneumonia and Osteopathy 
No. 13—Shoulder and Arm Pain No. 28—A Common Athletic Injury 
No. 14—Influenza No. 29—Spinal Curvature From Unequal Leg Length 
No. 15—Osteopathy for Sprains No. 30—Backache in Women 
Size—6'/ex3¥/s inches, 8 pages. Fits an ordinary business envelope. 
Price—Without Envelopes—$2.75 a hundred With Envelopes—$3.00 a hundred 


Mailed Direct to List—$5.50 a hundred 
THESE RATES DO NOT INCLUDE IMPRINTING 


American Osteopathic Association 
139 N. Clark St., Chicago 2, Ill. 


Official Automobile Emblem 
Now Available 


First shipment since pre-war days. Ready fo: 
immediate delivery. 


Design, consisting of green cross and gold 
lettering on white background, is executed in 
best quality baked enamel on a heavy bronze 
convex shield. Washable and weather-proof 


Fitted with steel bracket for attachment to 
license plate holder. 


Recognized by many local and state police 
departments. 


Supplied only to members of the American 
Osteopathic Association. 


Price $1.50, Postpaid 


American Osteopathic Association 
139 N. Clark Street Chicago 2, Illinois 


= 


Journal A.O-A. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
October, 


FILM LIBRARY OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


Sponsored by Committee on Professional Visual Education 
Ralph W. Rice, Chairman; Hal K. Carter, Wallace P. Muir. 


\ll bookings must be made through the office of the American Osteopathic Association, 139 North Clark 
St, Chicago 2, Ill Films must be reserved several weeks in advance to avoid conflicting dates and de- 
‘ays in transportation. Catalog will be sent free upon request to members of the profession contemplat- 
ing the use of the films. All films are 16 mm. silent. 


7. AUDIENCE NO. OF TIME TO SERVICE 
TITLE PRODUCED BY SUITABILITY REELS SHOW FEE 
Oste pathic Research — The Atlas Drs. Rice, Burns, Professional 3 50 min. $3.00 
n & Hoffman 
Oste pathic Research—Second Lum- Drs. Rice and Professional 3 45 min $3.00 
bar Lesion Burns 
Dr. Ralph Rice Professional 2 30 min $2.00 


pathic Mechanics of the Dorsal 


Ostecpathic Mechanics of the Pelvis Dr. Ralph Rice Professional 3 45 min. $3.00 

Ostecpathic Mechanics—Anterior Occi- Drs, Wilson, Professional 1 15 min. $1.00 
put Rice and Muir 

Osteopathic Mechanics—A Symposium Dr. Rice Professional | 15 min. $1.00 

Osteopathic Mechanics — The First Dr. Rice Professional 1 20 min. $1.00 


Thoracic (Symposium) 
r. Ralph Rice Professional 2 30 min $2.00 


Osteopathic Mechanics—Left Latero- | 
flexion Lesion of the Fifth on the 
Sixth Cervical Vertebra. 


Osteopathic Mechanics—Right Latero- Dr. Ralph Rice Professional 3 45 min $3.00 


flexion Lesion of the Fourth on the 
Fifth Lumbar Vertebra 


Osteopathic Mechanics—Left Anterior Dr. Ralph Rice Professional 3 45 min $3.00 
Sacral Lesion 

Osteopathic Therapeutics—Psoasitis Drs. Rice and Proiessional 

Fryette 

Osteopathic Therapeutics — Anterior Drs. Rice and Professional 3 45 min. $3.00 
Poliomyelitis Pritchard 

Osteopathic Therepeutics—The Treat- Drs. Riley and Professional 2 30 min. $2.00 
ment of Laryngitis Rice 

Athletic Injuries—The Charley Horse Drs. Ralph Rice Professional 2 30 min. $2.00 


and the Sprained Ankle, Professional and Wilbur Bohm 
and Lay Edition. (Specify which.) 


Our American Feet, mechanics of feet, Dr. Q. L. Dren- Professional 2 30 min. $1.50 
technic of fitting of shoes nan 

The Anatomy and Mechanics of the Dr. H. E. Cly- Professional 1 15 min. $1.00 
Foot and Leg bourne 

Anatomy and Physiology of the Feet Dr. H. E. Cly- Professional 1 15 min. $1.00 


bourne. 


Foot and Ankle Technic Dr. H. E. Cly- Professional 1 15 min. $1.00 
bourne. 


Foot and Fibula Technic Drs. Clybourne & [Professional 

Stinson 
Hypertrophy of the Prostate Eastman Kodak Professional 1 15 min. $1.00 
Standard Obstetrical Routine The Mennen Co. Professional 6 80 min. $3.00 
“~~ the Clock With You and Your Gomation Milk Either 3 45 min. $3.00 
Posture Eastman Kodak __ Either 1 15 min. $1.00 


Other Films Available 
Making of an Osteopathic Physician Dr. E. Wells at Either 3 45 min. None 
Chicago Coll. of 
Osteopathy 


ORDER DIRECT from Chicago College of Osteopath», 5250 Ellis Ave., 
wea Chicago 15, Illinois 
Electromyographic Studies Dr. J. S. Denslow 2 30 min. $2.00 
and Trans- 
portation 


BOOKINGS from Kirksville College of Osteopathy and Surgery 
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Leaders of Two Revolutions 


In 1776 a comparatively small band of patriots in Vermont won everlasting fame as leaders of the American 
Revolution. 


In 1896 a group of forward-looking osteopathic physicians secured the enactment of a state law 
giving them the right to practice osteopathy. 


In 1946 
OSTEOPATHIC MAGAZINE 


for November 


is dedicated to the osteopathic practitioners in Vermont as a tribute to their splendid victory fifty 
years ago. 


Contributors Are Vermonters 


Besides several historical sketches by pioneers, a review of the legislative progress in the state by Thomas 
P. Dunleavy, D.O., legislative chairman, is included. Public Health Officer Charles D. Beals, D.O., takes 
the reader on an interesting tour showing what is being done to advance health in the Green Mountain 
State. 


Articles of general interest: "Grade Crossings," by H. |. Slocum, B.S., D.O., tells of the stress and strain 
on motor engines when put to extra effort, as well as the danger of sudden overload on the human 
motor, the heart, when called upon for sudden endeavor. "Shingles," by H. K. Sherburne, Jr., D.O., tells 
of that altogether too widespread and most painful affliction and its successful treatment. Homebuilders 
will want to read "What Price Elevators" by Kathleen Hunt, D.O. It may cause some to consider the ad- 
vantage of an elevator in the home. Athletes will be interested in the great strides made in improved 
care of the health and condition of those who enjoy sports. 


Delivered in Bulk to Your Office 
Get orders in early. Give your ; Annual Contract Single Order 
clientele the news of osteopathy’s Under 200 Copies $6.50 per 100 $7.00 per 100 
advance. OSTEOPATHIC MAG A- 200 or more 5.50 per 100 6.00 per 10 
ZINE is a friend of yours. It always _ Above rates do not include imprinting. See imprint- 
speaks well of you. ing charges below. 
Mailed direct to list—$1.50 per 100 extra without 
professional card ; $2.50 per 100 extra with professional 


on (Covers cost of addressing, inserting and postage 
only.) 
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PLATE CHARGES 
IMPRINTING Original plate set-up on 


50 cents per 100. Minimum Contract orders—free. Change 
charge 50 cents. in set-up—75 cents each 

time. 

Shipping charges prepaid in Original plate set-up on 
United States and Canada. Mail- single om-t cents. 
ing envelopes furnished free. Change in set-up—75 cents 

each time. 


USE ORDER BLANK seen 


American Osteopathic Association 
139 N. Clark St., Chicago 2 
Please send the undersigned 


With professional card 
fessional card. 


2 per cent for cash on orders of 500 or more. 


If pressed for time, let Central office do your 
addressing and mailing at a small additional 
cost. 


AMERICAN OSTEOPATHIC ASSOCIATION 
139 N. CLARK ST., CHICAGO 2, ILL 
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Valuable home 
adjunct for 


ACHING, STIFF 
SORE MUSCLES 


Also Lumbago and 
Neuralgia Pain 


For adjunctive home therapy between 
professional visits recommend mas- 
sage with Musterole to your patients. 


Musterole is a modern counter-irritant, 
analgesic and decongestive. 


Massage with Musterole stimulates, 
increases superficial circulation and 
brings fresh blood to the affected 
parts for symptomatic relief. A clean 
white rub which will not stain clothing. 


IN 3 STRENGTHS: Children's Mild, 
Regular and Extra Strong. 


COMBINATION 
PRESSURE 
BANDAGE 
“PRESSOPLAST” 


(Elastic Adhesive) 
KEG. U. S. PAT. OFF. 
plus 


“CONTURA” 


REG. U. S. PAT. OFF, 


COMPLIMENTARY 
Upon request, we shall be 
pleased to send you the latest 
edition of our book “Tech- 
nique and Indications of the 
Modern Combination 


Pressure Bandage.” 


MEDICAL FABRICS, Inc, 
Y 10 Mill St., Paterson 1, N. J. 
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E. |. Agnew 
Virg Ha 


Tucson, Arizona 


COMPLIMENTS OF 


lladay 


E. E. Johnson 


T. J. Odom 


C. E. Sharp 
C. E. Towne 


Dr. Cecil D. Underwood 
Practice limited to 
DERMATOLOGY 

& 
SYPHILOLOGY 


416 West 8th Street 
Los Angeles, California 


Division of Urology and Surgery 
of the Rocky Mountain Clinic 


Dr. Philip A. Witt 


1550 Lincoln 


Denver 


CALIFORNIA 


Lee R. Borg, D.O. 
PROCTOLOGY 

“Certified by the A.O.B.P." 
1130 West Santa Barbara Ave. 


Los Angeles, California 
Axminster 7149 


Sycamore 3-666] 


ARTHUR O. DUDLEY, D.O. 
Proctology 


848 East Orange Grove Ave. 


Pasadena, California 


L. van Horn Gerdine, 
M.D., D.O., F.A.C.N. 


Randall J. Chapman, 
D.O., F.A.C.N. 
NEUROPSYCHIATRY 
NEUROSURGERY 


520 West Seventh St. 
Los Angeles, California 


DISTRICT OF COLUMBIA 


LASSIFIED 


RATES PER INSERTION. $2.00 for 20 
words or less. Additional words 10 cents 
each. 

TERMS: Cash with order, 

COPY: Must be received by 10th of pre- 
ceding month, 

ADDRESS all box numbers c/o THE 
_ 139 N. Clark St., Chicago 2, 
nois. 


Drs. Edward B. Jones, 
Forest J. Grunigen 


and 
Robert F. McBratney 


609 So. Grand Ave. 
Los Angeles, Calif. 


Practice limited to 
Urology—Dermatology—Proctology 


LOS ANGELES 
MERRILL 
SANITARIUM 


Neuropsychiatric 
Downtown Office 


South Grand 
Avenue 


facilities 
re of 


Complete Psychiatric Service 
THOMAS J. MEYERS 
M.A., D.O., F.A.C.N. 


and 
John L. Bolenbaugh, 
D.O., F.A.C.N. 


for the OSTEOPATHIC 


the insanities, addictions, neuroses 
ficiencies epilepsies, — and ail 
other psychiatric prob 


WANTED: House physician for small hos- 

pital. Varied experience. Good salary. 
Hygea Clinic & Hospital, 18160 Woodward 
Avenue, Detroit 3, Michigan. 


UNUSUAL OPPORTUNITY: Am retirin 
Will sell large practice established 
years. Splendid equipment. Beautiful 
town of 12,000 in Oregon. Osteo- 
pathic Physician Price $4,200 with $1,600 
—. Cash $3,950. Box 762, The JOUR- 


WANTED IMMEDIATELY: Intern for the 
Elm Street Hospital in Battle Creek, 
Michigan. 


FOR SALE: 25 bed new brick and tile 
hospital and clinic and equipment in 
central Texas county seat town of 5,000 
population. No other hospital in the 
county and 35 miles to the nearest hos- 
Has surgery. room and 8 
assinet nursery. all weather 
air conditioned with new G-E 15 ton com- 
pressor, and automatic natural heater. 
rite Box 1062 THE JOURNAL. 


ANTED: California licensed assistant, 
skilled in manipulative osteopathy, Ex- 
cellent opportunity. Commission basis. 
Write for particulars and simultaneous] 
give qualifications. Dr. J. K. Woodhull, 
sabella Avenue, Coronado, Caii- 
ornia. 


WANTED: Interns and nurses as soon as 
possible in hospital approved for intern 

teaching and veterans’ training. Address 

Dr. Frederick H. Summers, Corpus Christi 

Hospital, Corpus Christi, 
‘exas 


WANTED: Residency or assistantshin in 

surgery. 25, married, approved intern- 
ships. Available April, 1947, References. 
Box 1061 THE JOURNAL. 


WANTED: Good used Elliott Machine. 

State aye. © condition and price of the 
machine V. Mae Leopold, 212 North 
Lincoln St., Odessa, ‘Texas 


Dr. Chester D. Swope 


Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


FLORIDA 


Preston Reed Hubbe!!, 


D.O 


OSTEOPATHIC DIAGNOSIS 


& TREATMENT 


Gastro Intestinal Diseases 


1024 S. E. 2nd Court 
Fort Lauderdale, Fla. 
30 Years in Detroit, Michigan 


Dr. 


David Musselman 


300 NE. 27th Street 


Corner Biscayne Blvd. 


Miami, 


Florida 


COLLIN BROOKE, D.O. 


PROCTOLOGIST 


F.A.O.C. PR. 


210 Frisco Building 
906 Olive St. 


St. Louis 1 


COLORADO 
| 
@ 
MASSACHUSETTS 
AURIST 
| 
MISSOURI 
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MISSOURI NEW YORK OHIO 


Bernard Abel, D.O. 
KANSAS CITY Dr, Thomas R. Thorburn 
Maxwell N. Greenhouse. 
Dr. Dorland DeShong Dr. J. Marshall Hoag 
General Osteopathic Practice HOTEL BUCKINGHAM 
3737-39 Main Street 101 W. 57th Street 336 West Woodruff Avenue 
WEsport 0611 New York City 
Toledo 2, Ohio 


NEW JERSEY WANTED IMMEDIATELY: Assistant to PENNSYLVANIA 
busy physician, doing acute medical, 
| major surgical, and obstetrical practice. 
Recent 
raduate referr x 
BUTTON CLINIC JOURNAL.” DR. DAVID SHUMAN 
Complete Diagnostic Service eight “miles, trom “Boston. Mass. Joints 
: ash offer considere eason 
John C. Button, Jr., D.O. Box 1661, THE JOURNA anes = 34 E. Washington Lane 
15 Washington St., Newark 2, N. J. Philadelphia, Pa. 
Proctology Course 
® 
Dr. F. C. True 
S. W. MEYER, D.O. 
DES MOINES STILL SURGEON 
COLLEGE of OSTEOPATHY 1769 Broad St 
PROVIDENCE, R. L. 


Yucca Clinic and Hospital, Inc: 
Hot Springs, New Mexico . 


and SURGERY CHIEF SURGEON 


R. |. OSTEOPATHIC HOSPITAL 


November 4-16, 1946 


The New Mexico 6 
Osteopathic Hospital ' 
Geo. C. Widney, D.O. Faculty: Dr. Vincent Hilles Ober 
Dr. Lester J. Vick Bankers Trust Building 
of Amarillo, Texas : 
Norfolk 10, Virginia 
Albuquerque 1020 West Central Dr. M. M. Vick 


of Loveland. Colorado 


WASHINGTON 
Total fee—$200.00, of 
J. Paul Reynolds, D.O. which $100.00 must Bernard LeRoy 
ak accompany the application A. B., D. O. 
Roswell Osteopathic Clinic Practice limited to 
and Hospital Class limited to 30 students 
401 N. Lea including 
‘ BRUCELLOSIS 
Roswell, N. Mex. Make your Pr lication 622-4 Rust Building 
NOW Tacoma, Washington 


The Ethical Topical Anodyne 
F T-U -LO L that Controls... PAIN in muscle, 
HUXLEY PHARMACEUTICALS 
521 FIFTH AVENUE, NEW YORK, N, Y. BY 


1946 
| 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Jornal A Oke 


1 In seasonal hay fever, careful clinical 
studies show improvement in 85% of the 
patients treated with PBZ. In the non-sea- 
sonal (extrinsic) form, 73% are relieved. 


@ In urticaria, successful results range up to 500 TABLETS 50 mg 


95% in acute attacks... up to 70% in PYRIBENZAMINE 
chronic cases. HYDROCHLORIDE 


Cibo’s trade name for Diaminobenzopy 


 dylHCl 


3 seasonal bronchial asthma, the ac- To be dispensed only by 
GE the Prescription of a physicion. 


companying rhinitis is improved in 
79%... the asthma in at least 50%. 


CIBA PHARMACEUTICAL PRODUCTS, ING 
SUMMIT, NEW JERSEY Mode ia 


~ CIBA 


7 


CIBA’S anti-histaminic, PYRIBENZAMINE Hydrochloride 
— introduced after years of laboratory and clinical 
work—is demonstrating a highly encouraging de- 
gree of effectiveness in the relief and prevention cf 


anaphylaxis and many forms of allergy. 


Available in tablets of 50 mg. 
Bottles of 50 and 500 tablets. 


For further details, write the Professional Service Department 


Pyribenzomine and P8Z...Trade Marks—Ciba's trade names for Diaminobenzopyry! 


PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


Here are the | 
4 $5 
° ame 
FA * 
: 


TRADE MARK REG. U.S. PAT. OFF, 


ABS 


A PLEASANT... EFFECTIVE 
WEIGHT-REDUCING TREATMENT 


NTELLIGENT management of obesity always has and 
always will be an important branch of therapy. For, as Gold' 
points out, “Obesity in people over 40 reduces to 25% their 


chances of survival to the age of 60.” 


Reduction of the patient’s appetite is an important “must” in such cases. For this accomplishment 


CLARKOTABS contain amphetamine sulfate, recently established as “a valuable aid in the treatment 
of obesity because of its favorable effect on mood and excessive appetite.” 


CLARKOTABS also contain thyroid powder, long recognized as an efficacious adjunct to weight-reduc- 
ing treatment, and atropine sulfate to act as a sedative in the presence of any central stimulation. 


The consistent effectiveness of amphetamine sulfate is strikingly demonstrated by the fact that both 
Rosenberg? and Kalb’ experienced identical weight-loss averages, (2.4 Ibs. per patient per week) in 
their respective treatments (with amphetamine sulfate) of 90 and 1200 cases of obesity. Such is the kind 
of clinical results to be reasonably expected from CLARKOTABS — the obesity-treatment method-of- 
choice for thousands of physicians everywhere. 
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1. Gold, H.: (Address before Am. 
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19:46, Sept. 25, 1944. 

2. Rosenberg, R.: The Med. World, 
60:5, May, 1942. 

3. Kalb, S$. W.: J. Med. Soc. N. J., 
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DOSAGE: 1 T.I.D. (No. 1 before 
breakfast, No. 2 before lunch, No. 3 
before evening meal). 
PACKAGING: Sets of 3 bottles of 
1000 tablets each. 
Available through your nearest sur- 
gical supply dealer, or write us direct. 


CLARKOTABS—THE ORIGINAL TRIPLE-FORMULA OBESITY PREPARATION |22—S—=— 


CLARKOTABS FORMULAE 
No. 1 
(Available in Grey or Green Tabs.) 
Amphetamine Sulfate 

Thyroid 
Atropine Sulfate 
Aloin 


No. 2 
(Available in White or Blue Tabs.) 7 
ine Sulfate 
CLARKOTAB 
No. 3 Tass. Gnev 
(Available in Pink or Yellow Tabs.) Anphoremine V/12 
Amphetamine Sulfate 
Thyroid Powder 
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CLARK & CLARK 


MANUFACTURING CHEMISTS 
Wenonah, N. J. 1100 S. Hope St., Los Angeles 15 
160 West 44th Street, New York 508 Sutter Street, San Francisco 


J 
= 
- 
CLARK & CLARK ~ 
~ 
de 


